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ABSTRACT 

This document presents witness test imonies and 
prepared statements from the Senate hearing on youth violence, 
strategies for its prevention, and the appropriate role of the 
federal government. The hearing stresses the need for a 
comprehensive, multidisciplinary approach for youth violence 
prevention strategies and more coordination by the federal 
government. Opening statements are included by Senators Glenn and 
Akaka. Witnesses providing testimony include: (1) Louis Stokes, 
Representative from Ohio; (2) Gregory McDonald, U.S. General 
Accounting Office; (3) Carol Beck, high school principal; (4) Marc 
Wilkins, Police Chief's Youth Task Force, Washington, D.C; (5) 
Curtis Artis, Police Chief's Youth Task Force, Washington, D.C; (6) 
Leonard Eron, University of Illinois at Chicago and American 
Psychological Association on Violence and Youth; (7) Adele Harrell, 
The Urban Institute, Washikngton, D.C; (8) Donald Schwarz, 
University of Pennsylvania School of Medicine and The Children's 
Hospital of Philadelphia, Pennsylvania; (9) Deborah Prothrow-Stith, 
Harvard University; (10) Gail Breakey, Hawaii Family Stress Center; 
(11) Ray Miller, Ohio House of Representatives and Ohio Commission on 
Minority Health; (12) Ronald Slaby, Education Development Center, 
Newton, Massachusetts and Harvard University; and (13) Renee 
Wilson-Brewer, Education Development Center, Newton, Massachusetts. 
Prepared statements of the witnesses; a prepared statement of 
Chukwudi Onwuachi-Saunders , Centers for Disease Control; relevant 
articles from the "New York Times"; and charts submitted from the 
~ enters for Disease Control are appended. (NB) 
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YOUTH VIOLENCE PREVENTION 



TUESDAY, MARCH 31, 1992 

U.S. Senate, 
Committee on Governmental Affairs, 

Washington, DC 

The Committee met, pursuant to notice, at 9:37 a.m., in room 
SD-342, Dirksen Senate Office Building, Hon. John Glenn, Chair- 
man of the Committee, presiding. 

Present: Senators Glenn and Akaka. 

OPENING STATEMENT OF SENATOR GLENN 

Chairman Glenn. The hearing will be in order. 

Before we start our hearing this morning, I was handed a note 
that said we have a delegation of members of the Navajo Nation 
Tribal Council who are in Washington observing our hearing today. 
They are particularly interested in the function of the Federal Gov- 
ernment and the separation of powers. I understand they are in 
the back of the room. Would you just stand up a moment? Thank 
you. Glad to have you with us today. Thank you very much. 

We need only to pick up a newspaper or magazine in any city in 
our country to understand that violence has reached epidemic pro- 
portions. We have some of these blow-ups around the room. News- 
week a couple weeks ago ran a story, Kids and Guns," a whole 
report on what is going on in our schools. 

The Washington Post this morning ran a Herblock cartoon, 
which some of you may have seen. It says, "Let's see. Where could 
we begin to improve our schools?" At the same time, there is all 
sorts of shooting aiid violence going on in the schoolyard. 

The New York Times last weekend published articles on: Col- 
lapse of Inner-City Families Creates America's New Orphans, 1 
and "Death, Drugs, Jail Leave Carnage at Oakland, California. 
"Guns as Plentiful as Fear for New York Youths, 9 and another 
one, "When Kids Molest Kids." A whole series of these kinds of ar- 
ticles out of the Cleveland Plain Dealer, papers in Ohio, the Wash- 
ington Post, New York Times, Cincinnati Inquirer, and others from 
around the country, all of which indicate that we have a very 
major problem on our hands. 

This morning, the Governmental Affairs Committee will examine 
youth violence and focus upon strategies for prevention and explor- 
ing the appropriate role for the Federal Government. This Commit- 
tee has a particular responsibility in this area. We oversee, among 



1 Article referred to appears on page 181. 
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our other functions, the efficiencies and the organization of Gov- 
ernment and whether they are operating properly and whether 
they are coordinating properly. 

We have some seven departments of Government and 17 sepa- 
rate agencies that deal with delinquency and at-risk youth, and 
there are some 260 programs spread aicross the length and breadth 
ot Government that deal with these problems. And so we are to 
look into the overlap, the effectiveness, the waste, the abuse, and 
mto whether every taxpayer dollar is being well spent and effec- 
tively used in this particular area. 

As the first of its kind, this hearing will stress the need for a 
comprehensive, multidisciplinary approach for youth violence pre- 
vention strategies and more coordination by the Federal Govern- 
ment. 

The United States, we are sorry to say, is the most violent "chai- 
ned country m the world. The charts of Dr. Chukwudi Onwuachi- 
baunders of the Centers for Disease Control (CDC) 1 have been en- 
larged for you to see and to help us understand how far ahead— if 
you want to call it being ahead— of the rest of the world we are in 
this despicable category of homicide. 

When you look at the international comparison figures among 
males 15 to 24 years of age, the conclusions are astounding. For in- 
stance, in France, for that age group, 2 homicides per 100,000: Aus- 
£ a !l a 'A per 100 > 00 °; Norway, 4 per 100,000; Scotland, 5 per 100,000: 
United States, 22 per 100,000. 

Scotland is second at 5 homicides per 100,000 persons, as I read, 
so the United States is iVz times more violent than the country in 
second place. 

The breakdown within the figures for African Americans just 
blows your mind. It is over 85 homicides per 100,000 persons for 

you ^J^P le m that *8 e ^ rou P- A tra & c loss of life, 85 homicides 
per 100,000 persons. 

According to the Department of Justice and the CDC, the follow- 
ing facts exist: 

Young males aged 15 to 34 are the most likely to die as a result 
of homicide. 

In this country, while all young males are at risk, African-Ameri- 
can males aged 15 to 24 are at highest risk. Tragically, these men, 
are m fact, at a higher risk to die of a violent homicide than those 
who served during the war in the Persian Gulf. 

Non-homicidal violent crime, such as aggravated assault, simple 
assault, and rape, is most likely to be committed by people under 
2o. These people are also the most likely victims of these crimes. 

Firearms are the weapons of choice for most violent acts. From 
1984 through 1987, 80.1 percent of all youth homicides were com- 
mitted with firearms. Among young black males, according to CDC, 
there has been a dramatic 54 percent increase in homicides, with 
99 percent of the increase due to firearms. A serious strategy on 
the reduction of youth violence must address firearms on the 
streets. 



1 Charts nppoar on pafjes 185-189. 
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Random violence captures our fear and media attention. It 
knows no limits. Even two employees of the U.S. Senate right here 
on Capitol Hill have been struck down in recent years. First was 
an employee of the superintendent's office, and recently an aide to 
Senator Shelby was killed. Also, recently the wife of one of my 
Senate colleagues was dragged from in front of her home at gun- 
point by an assailant while her husband was told that she would be 
killed if he moved to help. The common bond of senseless, unpro- 
voked violence shares an air of sameness with deaths in Columbus, 
Cleveland, Detroit, New York, Los Angeles, and other communities 

all across the country. , , , , , 

Individuals who commit criminal acts should be apprehended, 
prosecuted and punished to the fullest extent of the law. Yet the 
United States already incarcerates more of its citizens than all 
other countries. So punishment alone will not stop the dramatic in- 
crease in violence that is all so prevalent today. . 

A few weeks ago, national attention was focused on Ihomas det- 
ferson High School in Brooklyn, New York, where a 15-year-old 
student killed two of his former friends. Principal Carol Beck, one 
of our witnesses today, can easily paint a picture of this neighbor- 
hood on the East Side of New York as a poverty-stricken, predomi- 
nantly African-American and Hispanic community. True as that 
picture would be, it would not be unique. ~ , 

Another portrait is illustrated in my home State of Ohio. Recent- 
ly a 12-year-old vouth critically wounded a classmate in the catete- 
ria of Hamilton" Township Middle School, a predominantly white, 
middle-class suburban area near Columbus. 

These two distinct and different portraits remind us that the es- 
calation of youth violence is not just nn urban problem or a minori- 
ty problem; it is an American probler 1. „,....„ 
Some of our schools an now being referred to as killing 
grounds." Certain urban communities are described as war 
zones." If urban war zones exist in America, then we need to dust 
off that same coordinated, comprehensive, swift and sure response 
we used in Desert Storm and use it to reclaim our communities. 

Children are at risk in every single community of this Nation. 
According to the current Kids Count Data Book of the Center for 
the Study of Social Policy, teen violent death, teen pregnancy, and 
children in poverty have increased significantly. The people who 
live in these communities, especially the children, are becoming de- 
sensitized to what goes on around them. We can no longer continue 
to avert our gaze, avert our attention, divert our resources from 
our least affluent citizens. 

A short time ago, I saw figures from a 1987 CBS News broadcast 
republished. There was a poll of teachers who listed the top seven 
school problems that they faced in 1940, and the same places and 
teachers were queried again in 1980. That is a 40-year span. 

The problems identified by the teachers as being major problems 
in school in ?940 were as follows: talking out of turn, chewing gum, 
making noise, running in the halls, cutting in line, dress code in- 
fraction, and littering. That is 1940. 

In 1980, top problems had become: drug abuse, alcohol abuse, 
prttnancy, suicide, rape, robbery, and assault. A 40-year period. 
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HW?~ Sh0 w S that the problems of our children are no longer chil- 
dre . n s problems, £ nd the y need to be treated as such. 

?u r T a S ka r ble . foresi g h t. Robert Kennedy once said, "We de- 
HrIn P i he kmd ° f "^ens we deserve. If a large number of our chl 
thl prS" UP frustration and ^verty, we must expect to pay 

thS^^m^U^ P , la 7 the onlv role or whether 

XSf multitudes of other societal factors that also play major 

some XbSESSF tHat We mUSt eXpl ° re and We wil1 S-iS7 to 
But the price is astronomical. According to the GAO, the cost for 

eve^v homiSnp^ ^ estimates have been given that for 
every homicide, 100 assaults are reported to the emergency room 
More than 25 percent of the Nations 10,000 to 15,000 Sal iSd 
injuries annually are the result of assaultive violence. The lifeS 
cost of quadriplegia treatment and rehabilitation has been esSt 

Welir?F?%T a &J m ' m patient 38 an overallT^rSin 
SS'.? 8 - Shifting emphasis to prevention strategies will 
reduce this, and more importantly, it will save lives. I alked the 
General Accounting Office to identify Federal Government or? 
grams with interventions that could benefit youth P 
thL U ?wf tand that y? 1 * 11 violence is a very complex problem and 
that there are multiple factors that interact in various ways that 

SLStw ? 1 kelih00d that 3 I*™" mav commit a vtofent S 
One of these factors is single-parent homes— or, as is pointed out in 
this article from last Sunday's New York Times, tffSStS 3 
innernnty families and the growth of no-parent homes. In onVcase 
over 50 percent of the kids in one Oakland school are livtofto 
either foster homes or assigned to, for instance, an aunt. There is 
no parent living with them at any time. Other factors include per- 
sistent poverty, waning influence of the church, foster care, media 

ence ofgang? abUS6 ' ******* P"* 1 "™* and the influ- 

JS?ij S What It wi " inv _estigate today, and I might say that we 

This £%cTJs^ hether We WiU haVe additional hearin ^ on 

niZTS?*?? to welcome this morning my good friend, Congress- 
man Lou Stokes, who, as a member of the House Committee on Ap- 
propriations, has taken a leadership role in putting violence ore- 

V ^ n i° n °J? \ he - w nt burRer for Fede ral policymakere. Recently he 
introduced legislation to create a House Select Committee on Vfo 

I am also pleased that Marc Wilkins and Curtis Artis are here to 
nefghbSho^dt 8 aCCOUnt ° f WhBt iS really ha PPe n i n g in our 

We have very qualified experts and witnesses who can shed light 
°?£f c T om P ex issues, and we look forward to hearing from each 
table introduce each panel as they come to the witness 

Dr. Ma rtin Luther King, j r<> in 8peaking of the riots d violence 
that erupted in the 1960's, once said, "We still have a choice today! 
nonviolent coexistence or violent coannihilation. This may well be 
mankind s last chance to choose between chaos and community " 
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So today, once again, we will determine whether we invest in our 
youth and choose community over chaos. I look forward to the tes- 
timony of all of our witnesses today. 

Prepared Statement or Senator Glenn 

The Senate Governmental Affairs Committee will come to order. Good morning. 
We need only to pick up a newspaper or magazine in any city in our country to 
understand that violence has reached epidemic proportions. 

This morning, the Governmental Affairs Committee will examine youth violence, 
focusing upon strategies for prevention and exploring the appropriate role for the 

• Federal Government. As the first of its kind, this hearing will stress the need for a 
comprehensive multi-disciplinary approach for youth violence prevention strategies 
and more coordination by the Federal Government. 

The United States is the most violent "civilized" country in the world. The charts 

# of Dr. Onwauchi-Saunders of the Centers for Disease Control (CDC) have been en- 
larged for you to see and to help us understand how far "ahead" of the rest of the 
world we are in this despicable category of homicide. 

When you look at the international comparison figures among males 15-24 years 
of age, the conclusions are astounding. For instance: 

In France, it's 2 homicides per 100,000 persons 

In Australia, it's 3 homicides per 100,00 persons 

In Norway, it's 4 homicides per 100,000 persons 

In Scotland it's 5 homicides per 100,000 persons 

In the United States, it's 22 homicides per 100,000 

Scotland is second at 5 homicides per 100,000 persons 

The United States is four and one-half (4V2) times more violent than the 

country in second place. 

The breakdown within the figures for African-Americans just blows your 
mind — it is over 85 homicides per 100,000 persons. 
According to the Department of Justice and the CDC, the following facts exist: 
Young males, aged 15 to 34, are the most likely to die as a result of homi- 
cide. 

In this country, while all young males are at risk, African-American males, 
aged 15 to 24 are at highest risk. Tragically, these men, in fact, are at more 
risk to die of a violent homicide than those who served during the war in 
the Persian Gulf. 

Non-homicidal violent crime, such as aggravated assault, simple assault, 
and rape, is most likely to be committed by people under 25. These people 
are also the most likely victims of these crimes. 

Firearms are the weapons of choice for most violent acts. From 1984-1987, 
80 1 percent of all youth homicides were committed with firearms. Among 
young black males, according to CDC, there has been a dramatic, 54 percent 
increase in homicides; with 99 percent of the increase due to firearms. A 
serious strategy on the reduction of youth violence must address firearms 

• on the streets. 

Random violence captures our fear and media attention. It knows no limite, even 
two employees of the U.S. Senate have been struck down in recent years. The first 
was an employee of the superintendent's office, and recently, an aide to Senator 

• Shelby was killed. Also recently, the wife of one of my Senate colleagues was 
dragged from her home at gunpoint by an assailant, while her husband was told 
that she would be killed if he moved to help. The common bond of senseless, unpro- 
voked violence shares an air of sameness with deaths in Columbus, Cleveland, De- 
troit, New York, Los Angeles and other communities. 

Individuals who commit criminal acts should be apprehended, prosecuted and 
punished to the fullest extent of the law. Yet, the United States already incarcer- 
ates more of its citizens than all other countries. Punishment alone will not stop the 
dramatic increase in violence that is prevalent today. 

A few weeks ago, national attention was focused on Thomas Jefferson High 
School in Brooklyn, New York, where a 15-year-old student killed two of his former 
friends. Principal Carol Beck, one of our witnesses today, can easily paint a picture 
of this neighborhood on the east side of New York City as a poverty-stricken, pre- 
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dominantly African-American community. True as that picture would be. it would 
not be unique. 

Another portrait is illustrated in my home state of Ohio. Recently, a 12-year-old 
youth critically wounded a classmate in the cafeteria of Hamilton Township Middle 

52° a P^ ommant Iy white, middle class suburban area near Columbus. 

These two, distinct and different portraits remind us that the escalation of youth 
violence is not just an urban problem or a minority problem— it is an American 
problem. 

Some of our schools are referred to as "killing grounds." Certain urban communi- 

ff/T ^"SfV* 'war zones," If urban "war zones" exist in America, then we 
need to dust off that same coordinated, comprehensive, swift and sure response we 
used in Desert Storm"; and use it to reclaim our communities. 

Children are at risk in every single community of this nation. According to the 
current kids count data book of the Center for the Study of Social Policy, teen vio- 
lent death, teen pregnancy, and children in poverty have increased significantly 
The people who live in these communities— especially the children— are becoming 
desensitized to what goes on around them. We can no longer continue to avert our 
attention and divert our resources from our least-affluent citizens, 
tnon 1 m? 7, CB ?, neW8 broadcast the top seven public school problems from 1940 and 
1980. The problems identified by the teachers in 1940 were: (1) Talk out of turn, (2) 
Chewing gum, (3) Making noise, (4) Running in halls, (5) Cutting in line, (6) Dress 
code infraction, and (7) Littering. 

In 1980, the top problems had become: (1) Drug abuse, (2) Alcohol abuse, (3) Preg- 
nancy, (4) Suicide, (5) Rape, (6) Robbery, and (7) Assault. 

This shows that the problems of our children are no longer children's problems 
and they need to be treated as such. 

With remarkable foresight, Robert Kennedy once said: "We develop the kind of 
citizens we deserve. If a l«irge number of our children grow up into frustration and 
poverty, we must expect : ■> pay the price." 

And the price is astror-mical. According to the GAO, the cost for incarceration of 
youth was estimated to be $1.7 billion in 1988. And according to Dr. Leroy L 
Schwartz, estimates have been given that for every homicide, 100 assaults are re- 
ported to the emergency room. More than 25 percent of the Nation's 10,000 to 15,000 
spinal cord injuries annually, are the result of assaultive violence. The lifetime cost 
2or9 u 5S ip egm treatment and rehabilitation has been estimated at approximately 
$600,000 per patient. Shifting emphasis to prevention strategies will reduce this 
cos *\ and .P ore importantly, it will save lives. I asked the General Accounting Office 
to identify Federal Government programs with interventions that could benefit 
youth. 

I understand that youth violence is a complex problem and that there are multi- 
ple factors that interact in various ways that can indicate a likelihood that a person 
may commit a violent act. These multiple factor include, but are not limited to: 
single parent homes, persistent poverty, waning • iluence of the church, foster care, 
media violence, drug and alcohol abuse, teenage pregnancy, and the influence of 
gangs. 

And most interpersonal violence per the Centers for Disease Control, occurs be- 
tween an aggressor and a victim who are both likely to be: of the same race, known 
to each other, familiar with family or neighborhood violence, depressed, drug and/or 
alcohol users. And poor. We will investigate these factors today. 

I would like to welcome my good friend, Congressman Louis Stokes, who as a 
member of the House Committee on Appropriations, has taken a leadership role in 
putting violence prevention on the front burner for Federal policymakers. Recently, 
he introduced legislation to create a House Select Committee on Violence. 

I am also pleased that Marc Wilkins and Curtis Artis are here to share their first- 
hand account of what is really happening in our neighborhoods. 

We have very qualified experts and witnesses who can shed light on these com- 
plex issues and we look forward to hearing from each of them. I will introduce each 
panel as they come to the witness table. 

Martin Luther King, Jr., in speaking of the riots and violence that erupted in 
the 1960 s, once said, "we still have a choice today: nonviolent coexistence or violent 
(^annihilation. This may well be mankind's last chance to choose between chaos 
and community. 

Today, once again, we will determine whether we invest in our youth and choose 
community over chaos. I look forward to your testimony on this most important 
issue. 
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Chairman Glenn. Lou, I am particularly glad to welcome you to 
our hearing this morning. I know of your personal interest in this 
and your work over in the House. We look forward to your testimo- 
ny. 

TESTIMONY OF HON. LOUIS STOKES, A REPRESENTATIVE IN 

CONGRESS FROM THE STATE OF OHIO 
Congressman Stokes. Thank you very much, Mr. Chairman. 
At the outset, let me say while I have the honor of being your 
lead-off witness, as I sat down at the table I recognized seated im- 
mediately behind me persor who will be testifying this morning, 
probably some of the top exerts in the country. I am particularly 
pleased to see State Representative Ray T. Miller, a close friend ot 
both you and myself, who is one of the most knowledgeable legisla- 
tors in the country on matters of violence. Cheryl Boyee is here 
with him, who 1g the executive director of the Ohio Office of Minor- 
ity Health. She, too, is a leading expert in this area. 

Then I noticed Dean Deborah Prothrow-Stith, who is a dean at 
Harvard, who has just written a book that is accepted as being the 
Bible in terms of violence prevention in the United States today. 

Then also I caught a glimpse of Dr. Onwauchi-Saunders, who is 
the articulate spokesperson from the Centers for Disease Control. 

So you have certainly arranged a panoply of top experts who will 
be coming before this Committee this morning, and I congratulate 
you for that. „ . . .. r 

I want to thank you, Mr. Chairman, for inviting me to testify 
today regarding the issue of violence and the need to address this 
issue at the Federal level. I am pleased to also know of your inter- 
est and the major role that you are playing in addressing this issue 
in the Senate. To a large degree, I will be redundant because you 
have done such an excellent job this morning of outlining for all ot 
us the problem which we are to address. ' 

All indicators suggests, without equivocation, that violence in the 
United States has reached epidemic proportions. It is an issue 
which affects all Americans and permeates every aspect of Ameri- 
can life, affecting our families, school, hospitals, prisons, court- 
rooms, and churches like no other issue. The time has come for 
Congress to provide expanded leadership in addressing this issue. 

In response to this crisis, I have introduced legiolation, H. Res. 
390 to establish a House Select Committee to conduct a continuing 
oversight and review of the problems associated with all types of 
violence. The Committee also will be able to encourage the develop- 
ment of public and private programs supporting prevention and 
treatment strategies. Further, the bill I have introduced encour- 
ages the development of policies that would encourage the coordi- 
nation of both governmental and private programs designed to 
reduce violence 

Mr. Chairman, just a couple of months ago, funeral services were 
held here in the Capitol for a 25-year-old Hill staffer, Tom Barnes, 
who was shot in the head near his Capitol Hill home. The young 
man had left his home to go get a cup of coffee at a nearby grocery 
store. He never made it. Initial reports indicated that the shooting 
was an act of random violence. More recent reports indicate that 
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"istime for Congress to exhibit the leadership and commitment 
needed to put an end to this epidemic. Many of us know someone 
who has been the victim, and in some instances a perpetrator, of a 
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violent attack. It is clear that incarceration of offenders and the 
bandaging and burial of victims are ineffective antidotes for this 
epidemic. Our courts, jails, emergency rooms, school rooms, and 
family assistance programs are all feeling the pressure of this 
swelling epidemic. The very future of our Nation depends on how 
we address this issue of violence. In its simplest and most complex 
terms, it is truly a matter of life and death. 

Again, I thank you, Mr. Chairman, for the opportunity to ad- 
dress this critical issue. I would be pleased to answer any questions 
you or the Committee might have. 

Chairman Glenn. Thank you, Congressman Stokes. I appreciate 
your being here very much. We have so many witnesses this morn- 
ing, I think we will forego questioning of you and get on to some of 
the panels. We may have some follow-up questions to submit to you 
for response and include in the record, if that would be satisfactory 
with you. 

Congressman Stokes. I would be pleased to do. 
Chairman Glenn. We very much appreciate your being here this 
morning. Thank you. 
Congressman Stokes. Thank you very much. 

Prepared Statement of Congressman Stokes 
Mr. Chairman, I would like to thank you for inviting me to testify today regard- 
ing the issue of violence and the need to address this issue at the Federal level. 1 am 
pleased to know of your interest and the major role you are playing in addressing 
this issue in the Senate. As you know, this is an issue with which I have actively 
addressed in the House. , TT . , G , . 

All indicators suggest, without equivocation, that violence in the United btates 
has reached epidemic proportions. It is an issue which affects all Americans and 
permeates every aspect of American life, affecting our families, schools, hospitals, 
prisons, courtrooms, and churches like no other issue. The time has come for Con- 
gress to provide expanded leadership in addressing this crisis. 

In response to this crisis, I have introduced legislation, H. Res. 390, to establish a 
House Select Committee to conduct a continuing oversight and review of the prob- 
lems associated with all types of violence. The committee also will be able to encour- 
age the development of public and private programs supporting prevention and 
treatment strategies. Further, the bill encourages the development of policies that 
would encourage the coordination of both governmental and private programs de- 
signed to reduce violence. . , . , , . 

Mr Chairman, just a couple of months ago, funeral services were held here in the 
Capitol for a 25-year-old hill staffer, Tom Barnes, who was shot in the head near his 
Capitol Hill home. The young man had left his home to go get a cup of coffee at a 
nearby grocery store. He never made it. Initial reports indicated that the shooting 
was an act of random violence. More recent reports indicate that he was a virtun of 
a hold-up attempt. No matter what the precipitating factor, most agree that the 
death of this young man, who was a Legislative Assistant to Senator Kicnard 
Shelbv, was both senseless and untimely. 

In one sense, his death serves as a reminder of the violence, the assaults, rapes, 
and homicides taking place right here on Capitol Hill. In a broader sense, it is a 
reflection of the type of violence that is tearing this country apart. Like those who 
mourn the loss of Tom Barnes, thousands of parents, siblings, and others across the 
Nation are attempting to come to grips with the insanity of violence as they mourn 
the untimely violent deaths of their loved ones. 

In recent years, the increases in violent crime in this country have set world 
records In 1990, the Federal Bureau of Investigation reports that violent crime- 
murder, rape, robbery, and assault-increased by 10 percent, setting the ^record for 
the bloodiest year in our nation's history. The record murder toll for 1990 leu more 
than 23,200 Americans killed. Records also were set for rape, robbery, and assault 
all told, a record total of nearly two million Americans were the victims of a violent 
crime last year. 
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h» n g o» n 'J t k y0U f0r the opportunity to address this critical issue and I wouk 
be pleased to answer any questions you or the Committee might have. 

Chairman Glenn. Our next witness is Gregory J. McDonald, Di- 
rector, Human Services Policy and Management Issues, U.S. Gen- 
eral Accounting Office. Mr. McDonald has been overseeing some of 
these areas for some time. We asked him on a rather short-time 
basis to put together some of his thoughts on this, and he agreed to 
do so and cooperated with us fully on this. We appreciate that very 
much. We are looking forward to a longer report in the future on 
this because it is something that is not going to go away suddenly. 
We know that, so we are going to be having more work done on 
this. You will undoubtedly be leading that effort at GAO. We look 
torward to your statement his morning. 

If you would identify your colleague for the record, we would ap- 

P 1*6018X6 it. 

TESTIMONY OF GREGORY J. McDONALD, 1 DIRECTOR, HUMAN 
SERVICES POLICY AND MANAGEMENT ISSUES, U.S. GENERAL 
ACCOUNTING OFFICE, ACCOMPANIED BY SHEILA AVRUCH 
SENIOR EVALUATOR avku^h, 

Mr. McDonald Thank you, Mr. Chairman. I am accompanied 
this morning by Ms. Sheila Avruch, who has been responsible for 

m »* ou°" r work in this area over the last several months. 

Mr. Chairman, I am pleased to be here this morning. I am pre- 
pared to keep my remarks relatively brief, and I will ask that my 
prepared text be entered in the record. 



1 The prepared statement of Mr. McDonald appears on page 67. 
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Chairman Glenn. As with all the statements this morning, they 
will be included in the record. We have asked witnesses to submit 
statements, and hopefully abridge them a little bit so we can have 
as much time for discussion and questioning as possible. All state- 
ments will be included in the record. 

Mr. McDonald. Thank you, Mr. Chairman. 

Mr. Chairman, youth violence is a seriously and costly problem 
in the United States. As you will hear today, the violence of the 
young is often turned on other young people, too often with tragic 
results. Let me review, as the witnesses before me have done, just a 
few of some of the grim statistics. n _ 

The arrest rate for youth under 18 for murder, forcible rape, rob- 
bery, and aggravated assault increased over 150 percent between 
1965 and 1989, growing most rapidly in recent years. 

Youths aged 16 to 19 have the highest rates of victimization for 
rape, robbery, and assault. Most victims are of their own age 
group, and access to guns has increased the lethality of this vio- 
lence. 

As you have already pointed out, Mr. Chairman, homicide is the 
second leading cause of death among young people aged 15 to 24. It 
is the leading cause of death for young African Americans. 

Finally, the Department of Justice reports that holding youth in 
custciy cost U.S. taxpayers $1.7 billion in 1988. At an average 
annual per-person cost of $29,600, youth custody was more expen- 
sive than sending a child to Harvard, Yale, or Princeton for a year. 

No single statistic gives a complete picture of youth violence, and 
no single measure can predict which children are most likely to 
become violent adolescents. But research has shown that children 
who later commit violent acts tend to exhibit multiple characteris- 
tics indicating their risk. They are more like to come from dysfunc- 
tional families and often show early-warning signs. It is these char- 
acteristics that help us target prevention programs. 

Some of the effective prevention strategies we have seen start 
early, virtually from birth for high-risk families. They address mul- 
tiple risks for later violence, recognizing that the problems a child 
or family faces cannot be treated in isolation. 

Promising preventive strategies we identified either arranged tor 
or provided services to deal with the range of problems faced by at- 
risk children and their families. 

The first strategy I would like to briefly highlight this morning is 
home visiting, a program to deliver preventive health, social sup- 
port or educational services directly to pre-school-aged children 
and families in their homes. Hawaii's Healthy Start, which you 
will hear more about later this morning, is one such program. 

Evaluations have shown that early interventions using home vis- 
iting can reduce later delinquency and violent behavior. One of the 
most often-quoted examples is the Perry Preschool in Ypsi anti, 
Michigan, providing home visiting to low-income black children 
and their families. A rigorous evaluation of this project showed 
that by age 19, 40 percent fewer of the Perry children had been ar- 
rested than among a comparable control group. Perry graduates 
were also less likely to engage in violence, had lower numbers ot 
arrests for serious crime, and their offense rates for violent behav- 
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school achievement, fewer youth on welfare, and more going on to 
higher education or employment. As a result of the savings from 

I^frJT! fu d welfare and incr ,eased employment, evaluators 
estimated that the program returned $3 to $6 for every $1 invested 
in it. 

The second strategy I would like to highlight is using the schools 
to deliver services. Schools serve as a contact point for almost all 
children. Teachers see them on a daily basis and may be among the 
¥ a ° "cognize that a particular child needs help. Services pro- 
vided in the school, if appropriate and targeted correctly, may in- 
terrupt a cycle of behavior that could lead to crime. 

One example of a school used as a center for health and social 
services is Ensley High School in Birmingham. Alabama. Ensley's 
Extra Help Services Clinic provides a variety of health and social 
services Students who wish to use the clinic fill out a confidential 
health history form that includes, among others, questions about a 
student s use of violence as a way to handle problems. 

lne clinic provides physical exams and health screenings, indi- 
vidual and group counseling sessions, in^lass education, and com- 
munity services. Some class lessons specifically focus on alterna- 
tives to violence and teach students techniques for defusing anger 
and managing stress. 6 

Let me close by focusing briefly on the role of the Federal Gov- 
ernment. The Department of Justice has the statutory responsibil- 
forts Federal delinquency and youth violence prevention ef- 

The Coordinating Council on Juvenile Justice and Delinquency 
Prevention headed by the Attorney General, is the coordinating 
body for all such Federal programs. It recently identified over 260 
federal programs from 17 agencies in seven departments that in 
some way served the needs of delinquent or at-risk youth. 

Our analysis of the information provided by Justice showed that 
these programs spent approximately $4.2 billion in 1989, the most 
recent year data were collected. Most of this money supported serv- 
ices to reduce generul risks that youth face, in particular through 
things like job training. 6 

Programs targeted to treating delinquents or to directly prevent- 
ing criminal acts accounted for a total of $7(50 million; 82 percent 
ot this money went to combat alcohol and drug abuse. Our analysis 
found that only 4 percent, or $28 million in Federal funding, specif- 
ically targeted violence. About half of this was for HHS^s youth 
gang prevention program. 

The Office of Juvenile Justice and Delinquency Prevention has 
had youth violence and gangs as priorities for discretionary grant 
tunding for several years. However, their discretionary funding is 
quite limited. Preventing violence or its consequences also appears 
as a discretionary funding priority in several HHS programs, but 
again, total funding is limited. 

The Coordinating Council does not have a strategic plan to ad- 
dress youth violence. We believe this is a problem. The Council 
needs to maximize the leverage from very limited Federal re- 
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sources and should consider developing a set of coordinated strate- 
gies to focus Federal efforts. 

Mr. Chairman, I focus this morning on early intervention be- 
cause we believe it has an important role to play in reducing 
future violence. However, youth violence represents a serious prob- 
lem now. In addition to putting effort into early intervention, the 
Federal Government, in partnership with State and local govern- 
ments and the private and non-profit sectors, needs to pursue an 

* overall strategy to stem the violence among our youth. 

This concludes my prepared statement, Mr. Chairman. As I said, 
I am accompanied by Ms. Avruch, and she and I would be pleased 
to respond to any questions that you or other members of the Com- 

• mittee may have. 

Chairman Glenn. Thank you very much. I do have a few ques- 
tions. 

Did you look into how early intervention should occur? It seems 
to me that we get to this problem too late. We get to it after the 
wreck. We wait until people are in their teen years when they are 
already well set in their ways. How early should these intervention 
programs be applied so they can be effective? 

Mr. McDonald. Mr. Chairman, some of the programs that we 
looked at that have been evaluated as being very effective start 
very early, even before birth. Some of the programs for the earliest 
interventions dealing with identifying families at risk, committing 
child abuse, which then leads to later complications, start prenatal. 
There are screenings that are conducted with mothers in the hospi- 
tal at the time they deliver. And a number of early interventions 
take place with infants and families in their homes or in a pre- 
school setting or in the early childhood years. So I think it is safe 
to say that early intervention can really start either at or before 
birth. 

Chairman Glenn. Is it all home-based, or how does this break 
down between the family-based and the school-based programs? 
And what seems to be the most effective? Do you have a view on 
that? 

Mr. McDonald. I don't know that there is a way to say that any 
one intervention or one prevention strategy is the most effective. 
There are a number of interventions that have worked that have 
been positively identified. Some of them are home-based in terms of 
the home visiting, which we have emphasized here this morning, or 
school-based. Generally, obviously, the school-based interventions 
will come as children are older, in the elementary and junior high 
• school age groups. 

There are center-based activities within communities and a vari- 
ety of different alternatives for community-based interventions as 
well. 

Chairman Glenn. From your testimony, the Justice Department 
takes the lead in this for the Federal Government in coordinating 
all these different programs, some 250 or 260 different programs; is 
that correct? 

Mr. McDonald. Yes. Ever since the passage of the Juvenile Jus- 
tice and Delinquency Prevention Act of 1974, they have had the 
lead-agency responsibility. 
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Chairman Glenn. Have they been as sensitive to getting into 
this early intervention as you think they should? The reason I ask 
is because obviously the Justice Department has a predisposition 
toward using law enforcement and arrest and prosecution through 
the regular criminal justice procedure in dealing with these situa- 
tl °™' 4j e r> they the right asetwy to head up something like this? 

Mr. McDonald. I think the question of whether they are the 
right agency is a policy question for you and the Members of the 
Congress. 

Chairman Glenn. I need your guidance. 

Mr. McDonald. The Department of Justice has not put the 
money into prevention that the other agencies in the Federal Gov- 
ernment have. The Department of Health and Human Services, the 
Department of Housing and Urban Development, the Department 
of Labor, and the other major departments have more funding that 
is directly related to delinquency prevention or violence preven- 
tion, and also more of the ancillary funds that are going into 
things like drug and alcohol abuse treatment. 

Chairman Glenn. How do we have 260 different programs that 
are coordinated by Justice? They certainly don't have meetings 
with representatives of all 260 programs. How do they coordinate 
this? 

Mr. McDonald. I think the major vehicle is the Coordinating 
Council for Juvenile Justice and Delinquency Prevention. It is a 
council that is nominally headed by the Attorney General. The 
working meetings obviously occur at lower levels among the Feder- 
al agencies, seven key departments, the 17 agencies that we cited. 

Those 260 programs, the number may be somewhat misleading. 
It appears high. There are a lot of those programs that are dealing 
with the risk factors— and there are many of them— that affect 
youth and that may have some effect on violence. The largest ex- 
penditure in that area goes into job training, vocational education 
out of the Labor Department, most notably the Job Training Part- 
nership Act. So to say that Justice is coordinating those programs 
may give somewhat of a false impression. They are coordinating 
Federal efforts that relate to juvenile justice and delinquency pre- 
vention, and they are charged with ensuring the avoiding of dupli- 
cation and overlap, with information dissemination and technical 
assistance to State and local governments, things of that sort in 
terms of keeping information straight among the programs. 

Chairman Glenn. Some of the stories and newspaper reports we 
have read in preparation for this hearing are correct about some of 
the things going on. That one out of last Sunday's New York Times 
that I am sure you read, was a frightening story. 1 

Mr. McDonald. Yes, it was. 

Chairman Glenn. It was about the kids that are just moved in 
and out of foster homes; no-parent homes, is what they are. And 
some of our schools have half the kids in them in that status. So 
they really don't belong to anything. They are sort of on their own 
at very early ages, 1-, 3-, 5-year-old kids, batted back and forth, 
maybe being taken care of by a relative at one time or another 



1 Article referred to above appears on page 183. 
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and/or in foster homes. It is just a terrible situation. It is a wonder, 
I guess, that any of them come out of it at all. 

It seems to me that maybe we have to have much earlier inter- 
vention than we previously thought. Perhaps this idea of having a 
foster home has to be something that is more permanent. It has 
been suggested that we return to the old idea of orphanages or 
homes where the kids enter on a more permanent basis so they can 
be dealt with on a more permanent basis. Maybe our numbers are 
up to where we have to consider something like that. I don't know. 
Have you looked into any of those alternatives? 
Mr. McDonald. We haven't looked specifically at alternatives to 
traditional family foster care. We have looked a lot at foster care 
and child abuse prevention. Child abuse removal of the child from 
the home to prevent further abuse once abuse has occurred is a 
mqjor contributor to foster care. As you know, Mr. Chairman, we 
are spending something in the neighborhood of $1.8 billion, Federal 
dollars each year on foster care. 

I might add, coming back to the prevention side again, that we 
are only spending about $60 million on prevention for child abuse 
programs in Federal dollars. So, again, you have got an imbalance 
between what we are paying to treat the consequences of an act 
versus what we are paying to prevent it in the first place. 

But I think there is a mixture of philosophy out there about 
what kind of foster care settings are most appropriate. The tradi- 
tional family foster care setting is something that is becoming, as 
the caseload rises, more difficult for agencies to find. There seems 
to be more and more of a place for institutionalized care. There are 
more and more needs for specialized medical and mental health 
care in foster care. And the advent of the critically ill babies that 
are being abandoned as a result of the crack cocaine epidemic in 
our cities and a number of other things are bearing on that. 

Chairman Glenn. GAO is world class in making estimates of 
cost effectiveness. Now, this area may be particularly difficult, but 
have you been able to make any assessments yet of what is most 
cost effective in this area and what is not? 

Mr. McDonald. No, I don't think we have any independent as- 
sessments of that at this point, Senator. 

Chairman Glenn. It might be something to consider. I am sure 
we are going to have requests for additional studies. In fact, I plan 
to make one to you myself for further work on this. We could get 
together with you and outline some of the things that we would 
like to have investigated in this area. I would like to find out what 
is most cost effective. Obviously we are not going to have unlimited 
funds, so we want to target things as much as possible where they 
are going to have the most effect. t 
Do you have anything to add to what has already been said this 
morning? 

Ms. Avruch. I think this really is a complex problem, and, you 
know, we need to look both at the early intervention part and at 
the things that can be done now to stop the violence among youth 
now. But early intervention is a very important part of it, so I am 



Chairman Glenn. It may be much earlier than we have previ- 
ously anticipated before, instead of waiting until kids are already 



ERLC 



16 



in trouble in school or something along those lines. I think it has to 
start much earlier than that. 

Ms • Avruch I think the Perry Preschool is the strongest exam- 
ple of that, where you combine preschool and home visiting sup- 
P 0 ^ . the famil y that really made a difference. 

Chairman Glenn. Thank you very much. We may have addition- 
al questions to submit to you for the record. We would appreciate 
your early reply to those to include in the record. Thank you for 
KflHf * n morcmg. We will be talking to you about some of 
these follow-up studies. 

Mr. McDonald. Thank you very much. 

Chairman Glenn. Thank you. 

Our next panel this morning is Carol Beck, principal of Thomas 
Jefferson High School in Brooklyn, New York, the site of two 
recent highly publicized murders; and locally here from the Wash- 
ington area, Marc Wilkins, member of the Youth Task Force for 
the District, and Curtis Artis, also of the Youth Task Force for the 
District. 

Ms. Beck, we would ask that you please lead off first this morn- 
ing if you would. Please, all of you come up to the table. 
Ms. Beck, if you would lead off with your statement, please? 

TESTIMONY OF CAROL A. BECK,' PRINCIPAL, THOMAS 
JEFFERSON HIGH SCHOOL, BROOKLYN, NY 

Ms. Beck. First of all, good morning, Mr. Chairman. I didn't 
know I was going to be accompanied by two very fine young men. 
t*> instead of reading my remarks, which were printed and I am 
sure you and your staff have a copy, I would like to just take 5 
minutes and explore some preventive strategies, since that seems 
to be the focus this morning. With my helpers here, maybe we can 
shed some light on some of the questions that you may have 

Chairman Glenn. Good. 

Ms. Beck. First of all, looking at the wall, I see that we are focus- 
ing on two young men who were killed in my building in February 
but most people are not aware that that wsek I lost five children! 

u w , ere _° nl y focusing on those two because they were killed in the 
school. The same evening, a young man pulled a trigger while talk- 
ing on the phone and killed himself. But prior to those three inci- 
dents, two young men had been killed on Sunday. So in all there 
were five. 

Chairman Glenn. Did these involve street fights? 

Ms. Beck. Street incidents; in one incident I think a car cut off 
another car. We are talking about issues that certainly do not war- 
rant such deadly force as a response. 

I will not talk about statistics because I live this every day. 

Some of the answers in response to what I seem to see as this 
epidemic of violence relates to providing the young men and 
women with an opportunity to meet each other, bond and identify 
on different level, as opposed to which housing development you 
live in, what side of the street you live on, whether you have on 
Polo clothes or some of the other designer clothes. Possibly they 

1 The prepared statement of Mb. Beck appears on page 88. 



9 

ERIC 



21 



17 

need to be away from the neighborhood in some other kind of set- 
ting. So that is why, as we speak, I have 60 children in upstate 
New York who are on a retreat experience with the Organization 
of Black Psychologists, Global Kids, New York State Martin Luther 
King Institute, and quite a few other professionals, not necessarily 
school professionals that they see every day, but other individuals 
who specialize in conflict resolution and allowing children to ex- 
press themselves and helping them break down barriers and devel- 
op relationships. 

In addition, I would like for you as Chairman and some of your 
colleagues to explore reviving the WPA/CCC employment initia- 
tives that had taken place during the Depression. One of the rea- 
sons the young people seem to be engaged in violent behavior is to 
get monw. Whether they are brainwashed by the media is another 
debate. The issue is they feel thev need money, and the types of 
jobs that in the past they possibly could have obtained are now 
going to older people who have families and other responsibilities. 
So they resort to mugging, drug selling, and other types of unac- 
ceptable behavior to obtain money. 

Since the infrastructure of most of our cities is in decay, it would 
seem a cost-effective way of not only training the young people but 
also rebuilding our areas where we live. m 

In New York City, several of the elected officials have designed a 
SevenPoint Domestic Peace Plan, and one component part is Youth 
Build New York, Youth Heal New York, which would employ that 
type of a strategy. . _ 

Another program that I am an advocate of is the dormitory. 1 
read the article that relates to the orphanages. I think I have a 
problem with that word, especially for children on the high school 
level. We have a responsibility to do something other than just 
take care of their bodies. I think that a dormitory in our society 
means something different in terms of a living-support strategy. 

We would have an opportunity to let children learn how to take 
care of themselves, learn how to be self-sufficient. We don t have 
those types of supports any longer in our communities because we 
frequently don't live near the grandparents or the extended family. 
So if teenagers are living in a dormitory-type setting, and especial- 
ly since I have 40 identified homeless throw-away children in my 
school as we speak— known to me— I need to have them some place 
so they can settle down and be about the business of pursuing the 
academic program that we all want. But we can't now if every 
Thursday and Friday we are trying to figure out where we are 
going to sleep. Will it be an abandoned car, the subway, or will 
someone's mother let us stay overnight? 

With that kind of anger and rage, it is not alarming to me that 
sometimes someone will push that magic button and cause you to 
use very poor discretion and do things that are unacceptable. 

Also, you mentioned early intervention. Earlier in my profession- 
al career, I designed a program called LIFE. This addressed the in- 
fants of teenagers. The babies were brought to regular school at 2 
months old, from 2 months to 2 years. They were placed in living 
nurseries or infant centers in the school, and not necessarily for 
the teenage parents to observe but for all of the students to ob- 
serve. It alarms me that probably the most important job all of us 
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iSLSTS ^i^P^S a human being develop that the 

schools don t address. We train people how to keyboard and to 
repair care, but not how to parent. And the LIFE program was a 
very effective one. 

^J^y- °. ur sports and athletic programs. The human being 
needs to feel good about himself or herself, and one way that has 
always been effective is an athletic program. When you live in the 
L?ff r ° r a low socioeconomic area, your athletic program is 
also suffei-mg because your parents do not have the money to sup- 
port the athletic adventure that you would like to partake in. They 
can t buy the football equipment and the basketball equipment. So, 
therefore, the school must do it. 

Well, if the school is funded the same way all of the other 
schools are funded, it means that we are not going to be equal. It 
means something is going to suffer. And the young men and 
women who would have had an opportunity, possibly, to have their 
name m the newspaper as shooting that winning basket or making 
the winning touchdown or just doing something very exciting for 
*h?° n 1 h , a Y. the ! r name there - But the y will certainly be 
friends tngg6r and ° ne ° f their classmat es or 

*u I * P 5u bably need to stop> unless y° u want to ask me questions, so 
that the young men can speak. 

Chairman Glenn. That is fascinating. We will ask questions in 
just a moment. 

We have two members of the D.C. Youth Task Force here, Marc 
WilKins and Curtis Artis, both of whom grew up in the District and 
had experience on the streets of the District. 

Marc, if you would lead off with some comments, we would ap- 
preciate it. Give us a little of your background and your experi- 
ence, if you would, please, and how you see your work now as part 

directioS ' UP tigM to y0U ' They are P 1 "^ 

TESTIMONY OF MARC C*. WIL1 NS.» MEMBER, EXECUTIVE COM- 
MITTEE, POLICE CHIEF'S YOUTH TASK FORCE, WASHINGTON, 

Mr. Wilkins. I would just like to say good morning, and I hope 
everybody m here today will listen closely to what I have to say 
about the violence in order so that we can get a lot more done than 
is being done. 

I just want to go over a couple of things that I have noticed 
during my life here m Washington and how I think. The violence 
has affected myself and others that I have known and that I know 
now. 

I think the major problem is no child really asked to be born 
here; the adults have to take more responsibility than what is 
oemg done. We have so many juveniles growing up in a hostile en- 
vironment, and you have to survive the only way you know how 
And if you have grown up in a hostile environment, then your 

1 Biographical of Marc Wilkina appear* on page 97. 
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major instinct is to survive the way that you are raised with what 
surrounds you. . , . . . 

The city is so violent now, and there are so many kids that are 
growing up here in the city. They see the violence, and they experi- 
ence it every day. This is almost the only thing they have to do. 
Since they don't have parents who can take them on vacations or 
who have enough money to take them away from the violence, 
they have to kind of have their fun and do whatever they have to 
on the streets of Washington. . . , 

They have their friends that are selling drugs, their friends that 
are using drugs. You have neighbors that rob each other constant- 
ly You have mothers and fathers who either cant control their 
kids or it seems that they don't care about them at all. And you 
have kids who have to support themselves and their younger broth- 
ers and sisters because their parents aren t home to watch out tor 

th One thing I have learned is that selling drugs to a lot of kids is a 
sure way to earn fast money without ever worrying about being 
hired or fired from any regular job that pays minimum wage. Now- 
adays, the street model is to do whatever you have to do to survive, 
to kill somebody, to rob somebody, or iust be an outright degrading 
person in life. Sometimes they think that is the only v/ay they have 
to be in order to live day by day. 

Chairman Glenn. Marc, how much can a kid make hustling 
drugs out on the street in Washington? What would be an average? 
Do you have any idea? , . 

Mr. Wilkins. It all depends, I guess, on the person and how 
much they are willing to sacrifice in order to make enough money, 
because there is a lot of money out here to be made because of so 
many drug addicts. Depending on the time that one has and the 
efforts that they put into it, you can make from as little as prob- 
ably $1,000 a day up to almost $50,000. It all depends. 

The violence is getting closer and closer to home. I am sure ev- 
erybody in this room now used to iust read about it and hear about 
it and say, "oh, that is a shame," but never thought twice about it. 
But now it is just getting so close to everyone. You hear about it 
and you know somebody that is real close to you now that has ex- 
perienced it or who knows somebody else who has experienced it. 

You have the innocent victims now who are getting killed and 
getting hurt' in drive-bys and traffic deaths because of the car 
chases in the District and the mistaken identities and the unex- 
pected persons, joggers and businessmen, leaving work that don t 
expect to get robbed, like probably down in this area. You have a 
lot of businessmen down in this area who think that nothing will 
happen to them. Well, it is getting so bad that anybody can leave 
right now and go out and get in their cars and get robbed or shot 
because you were driving by that neighborhood shooting at each 

0t They really need to look closely at the things that are going on 
now. The problem is people who just don't seem to '•are. You have 
millions of dollars that are being sent overseas and mihions of guns 
that are being sent to the United States, which are destroying at 
record paces. Nobody seems to really look at this very closely, or as 
closely as they should. 
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You have the high cost of child care for a lot of young parents 
who either go to school or don't work or they don't even make 
enough money to support themselves. That is why you see a lot of 
Kids out on the street; because their parents can't pay to send them 
anywhere. You know, a lot of things aren't being done for that. 

then they always say there is no money for anything. You have 
parents getting laid off from work, which causes more family prob- 
lems, causes more drug addicts and causes more alcoholics because 
they are so worried about how their next bill is going to be paid 
until you have almost no way of dealing with the situations from 
day to day unless you drink or take drugs. It is wrong, but that is 
like that 1S " 1S n ° rCal explanation on wh y il is happening 

You have so many housing projects that are canceled and people 
living m poor, unsanitary conditions now. You have even seen on 
the news how s^me families live in such an unsanitary environ- 
Uke this 18 almost sad. It makes you just think why do people live 

Then you have the protection, the health care, and the ambu- 
lance services that all seem to be going downhill. As the violence 
gets worse, these services are very crucial. They really need to be 
looked at more carefully. 

Then you have the education standards where teachers are being 
turloughed and students are being put out of school because there 
is not enough money in the budget to keep them in school, which 
leaves them no other choice but to hang out on the streets, because 
those who are willing to go to school can't. 

I think part of the solution is to have stiffer penalties on some of 
the drug addicts to either make them go to rehabilitation houses or 
give them some type of jail sentencing. 

Then we have the prisoners who are locked up. I think they 
should be taught to work to earn a living once they get out of jail 
& u least have the choice to either get a job or go back to 
jail. We have a lot of prisoners who have been locked up for years 
and are suddenly released with no skills to do anything besides rob 
or steal— go back to the way they were— because they can't cope 
with how things have changed since they have been released. 

1 also think that more youths should be allowed to be employed 
tor violence prevention purposes because we have a lot of adults 
working in so many different branches and it's just not working. I 
think that youths can get a lot more done because they can relate 
to more of the problems than the adults, but they are not given a 
chance. 

Myself, I would love to have the chance to do more than what I 
am doing, but the job that I have now doesn't allow me to. I have 
to find time in order to go out and help people that I really want to 
help, because there are no jobs available where I can really make 
myself ^ UllenUi that 1 have to help other PeoP^. people like 

We need to restore a lot of the abandoned homes, but the greater 
thing that we need is family counseling for high-risk areas so that 
the whole family, not just the mother or the father, but the whole 
family can go to counseling and try to get together instead of just 
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having problem after problem. And the city knows about it, but 
nothing is being done about it. 
That is pretty much what I have to say. 

Chairman Glenn. Thank you very much. As I understood it, too, 
you had a sister who was killed this year in a drive-by shooting. Is 
that right? 

Mr. Wilkins. Yes, that is correct. 

Chairman Glenn. Earlier this year, a little over a month ago? 
Mr. Wilkins. Yes. 

Chairman Glenn. Was that just a random shooting, just some- 
body driving by? 

Mr. Wilkins. A drive-by shooting that occurs constantly in the 
neighborhood that I live in. She had been standing on a corner 
talking to some of her friends, and some guys were driving by the 
neighborhood and shooting. She was the only one that had been hit 
by one of the bullets. 

Chairman Glenn. She didn't know the people, and they didn't 
know her, just random 

Mr. Wilkins. No, they weren't identified as anybody in the 
neighborhood. They knew the car. They didn't know who owned 
the car or anything. They just know it was a white car that was 
driving through the neighborhood with somebody shooting. Be- 
cause, like I said, it happens so often in my neighborhood. A lot of 
people have been shot, but you don't know about it. A lot of people 
here don't know about it. There have been a lot of people in my 
neighborhood that have been shot by drive-bys. I think my sister 
has been one of the ones who has been killed in the last 4 months, 
among others that have been killed in drive-bys in my neighbor- 
hood. 

Chairman Glenn. You could have gone either way. What caused 
you to go the direction you have gone? You now want to be a 
member of the D.C. Police Department, I believe. You are doing 
work with other kids. You are working. What kept you on the right 
track? 

Mr. Wilkins. One thing is the support that I have to have for my 
family and how they look up to me and come to me with a lot of 
problems. And I feel that since my father wasn't there, that I have 
to kind of be the lead man in the family. And I always have to 
make sure that I am there for everybody, and I can't let drugs or 
anything violent discredit my ability to take care of my family 
whenever they need me. 

Chairman Glenn. Curtis Artis. Curtis, we are glad to have you 
with us this morning. Do you have any comments you want to 
make along that same line as to how you grew up, what you saw in 
the neighborhood, and what has happened to you? As I understand 
it, you had it a little different growing up than Marc. Could you 
describe that for us? 

TESTIMONY OF CURTIS ARTIS, 1 MEMBER, POLICE CHIEF'S 
YOUTH TASK FORCE, WASHINGTON, DC 

Mr. Artis. I started off like Marc, but it just turned around. I 
had beautiful parents and everything 



1 Biographical of Curtis Artis appears on page 99. 
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Chairman Glenn. Speak right into that mike a little more 
loudly. 

Mr. Artis. I said I had beautiful parents, went to all good 
schools, but I just wanted money. I wanted to buy a truck. So I 
started hustling, and I got out on the street. And I just went from 
there — money, cars, clothes, the whole nine yards. 

Chairman Glenn. I understand in the 8th grade you were picked 
up with a knife that you had taken to school to defend yourself; is 
that right? 

Mr. Artis. My father used to carry a knife, so I thought it was 
fun. Daddy did it, so I wanted to do it. I started carrying a knife 
and got caught. I pulled it on a girl and got caught. 

Chairman Glenn. What happened after that? 

Mr. Artis. 1 got put out of school and started moving around to a 
lot of different schools, started fighting, started selling more drugs, 
started carrying guns, started shooting at people, started using 
drugs. I didn't care any more. I had no respect for life, no respect 
for anybody. 

When you are on the street, it is like that. You can't respect any- 
body. A lot of people don't understand that. A lot of people call 
drug dealers stupid or ignorant or whatever. A lot of drug dealers 
are smart because any time a 16-year-old can manage a down line 
of 15 people and buy a $60,000 car and you don't know about it, 
that's a smart little young'un. You ain't even got that, so I don't 
see how you call him stupid or dumb. You know what I am saying? 
That is the same person that you can put in your business room 
and run your business, probably better than anybody in here can. 

I don't think we in society should call young people stupid or ig- 
norant because they got a lot of sense. They might apply it in a 
negative way, but that is what is out there for them. Nobody wants 
to flip hamburgers and get all burnt up and have somebody yelling 
at them for $3 or $4 an hour, and then have half of it taken away 
in taxes. 

On the street, you don't have to worry about that. On the street, 
nobody can take taxes from the monev you are making. 

Chairman Glenn. How much could you make out there when 
you were selling drugs? How much could you make in Washington? 

Mr. Artis. When I started out, I was making $60 a day. From 
there I went to a $300,000 industry. 

Chairman Glenn. You were making $300,000 a year? 

Mr. Artis. I made $300,000 in R months. 

Chairman Glenn. In 5 months. 

Mr. Artis. I had a down line of 25 people. 

Chairman Glenn. How much would they make, then, under you? 
Would they start at $60 to $100 a day and then move on up? 

Mr. Artis. They were doing just as well. They make $5,000, 
$10,000 a week, something like that. The money is out there. There 
is plenty of money to be made in that sense. 

I mean, you got to compare. Who do you know that's going to 
turn down $100,000 right here in their face, and say "I'm going to 
go work at McDonald's"? You know? If somebody came to me with 
$10,000 and said, "I'm going to give you $10,000, will you go over 
here and rake this lawn?" I'm going to take the $10,000. That is 
how young people are thinking now. 
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Chairman Glenn. You were involved in a shooting also. You 
shot another young man. What happened on that? 

Mr. Artis. That was on a joke time. I was playing. I shot my 
cousin. That was an accident. That is what I got charged for, 
though. M _ 

Chairman Glenn. What turned you around? You are on the 
Task Force now. You are out trying to talk to other people and 
trying to turn them around so they do not go the way you went. 
What caused you to turn around? 

Mr. Artis. I had enough of bucking the system. I had enough ot 
being chased by the police. You know, I had enough of people 
watching me and stuff like that. And I see little young uns out 
here now on the corner trying to wipe somebody's window down, 
and they pull off and don't give them a quarter. You know, that 
quarter is the same quarter you are going to spend on a cup of 
coffee, which you don\ need, so why can't you give it to a little 
boy. I don't want to see little young'uns grow up like I did. 

I mean, I had it swell at the beginning, and I turned around 
myself. I just don't want to see little kids go like that because it is 
unnecessary. There are too many loving people out here. For in- 
stance, if one of these cameramen's camera breaks down and a 
little kid walks up to them, "You need some help?" and the earner- 
man pushes him away. For what? He is just trying to help you. 
That might be the same little kid that is going to get you a job one 
day, you know, but you turn your back on them now. You 
shouldn't do that. 

Just because you have a personal problem, you shouldn t turn 
you back on people, because that is the same person you might 
have to report to one day. That is the same person whose help you 
might need one day. 

If all of us in this room work together, we can make a difference. 
It ain't about Marc. It ain't about you. It ain't about me. It is about 
us as a people. It ain't black, white, Spanish. It ain't none of them. 
It is everybody. But we have to work together. 
Chairman Glenn. I should end this nearing right there on that 

n °Ms. Beck is principal of Thomas Jefferson High School in New 
York I don't know whether you are familiar with the CCC pro- 
gram she referred to, the Civilian Conservation Corps of years ago, 
where in times of high unemployment the government took young 
people like yourselves and gave them opportunities. They sent you 
out to do work in the woods, the forest, and camps, along with 
which they got education and a wage so they could save some 

money. , , , 

How many kids from where you grew up and with your back- 
ground do you think would take advantage of something like that/ 
Do you think many kids would be willing to sign up for something 
like that and be either taken out of their environment to some 
place else, or given jobs right here in the city where they would 
have a job to clean up neighborhoods or something? Do you think 

many kids would sign up for that? 

Mr. Artis. A lot of people, they don't like manual labor-type jobs. 
They want to use their head. They don't want to sweep streets and 
all that. They want something that is going to make them think, so 
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they can say, yes, I did this. And it didn't come from a lot of power 
and stuff. And if you train a person — it is one thing to just give a 
young person a job, but they might lose it because they are going to 
get frustrated because they don T t know what they are doing. But if 
you train them for that job and give them the skills and prepare 
them for it, then they will keep it. 

Chairman Glenn. If you had the CCC idea with an educational 
program along with it so they learn enough to really use their 
head and make a living, would that be attractive? Or is that asking 
too much? 

Mr. Aktis. That all depends on what comes along with it, you 
know. You might say, OK, we will train you, but there's got to be a 
catch, a gimmick. Everything's got a gimmick. You have to make it 
interesting to a young person, or they ain't going to have nothing 
to do with it. And I don't know why that is. I mean, education is 
not interesting, but you need it. 

Chairman Glenn. You mean they have to see something at the 
end of the line, like what the education is for? 

Mr. Artis. Yes. 

Chairman Glenn. Marc, what do you think of that? Is CCC an 
attractive program or not? 

Mr. Wilkins. We have had kids go on a retreat to get them away 
from the violence in their neighborhoods and let them get a clear 
mind to get themselves together so they won't have to look over 
their shoulders each day they get up in the morning and think 
well, I might be shot this day and die. 

We have gotten some of the youths who have real problems on 
the street to go to these retreats, and we teach them education and 
then we have fun with them. We have safe fun, some of the things 
that they always worry about as kids. They don't have any place 
that they can have fun safely. They think maybe running from 
police officers and doing wild stuff on the street which is violent, is 
a game because it is fun to them because they don't have any place 
else to go for safe fun. So they do things in violent ways. 

I think that programs like that do help kids because of the fact 
that it gets them away and it gives them a chance to at least think 
twice the next time they come into any violent predicament. These 
kids might have a situation where they might have to shoot some- 
body. But they went on a retreat, and we told them constantly it is 
not good to do these things. It is not good to shoot another brother 
or another sister. And they might think about this while they are 
out there, and when that predicament comes to them, they might 
think, well, Curtis or Marc or any other person on retreat said it is 
not good. And they may not do it. But at least they are given a 
chance to think twice about it. I think on instinct, the way they 
have grown up, they won't think twice about it if you don*t give 
them a chance or give them some reason or insight in order to do 
it. They just won't do it. 

Chairman Glenn. Curtis, do you have a job now? Are you work- 
ing with the task force full-time, or do you have a job? 

Mr. Artis. I am at the task force as a volunteer, but I just got 
hired. Yesterday was my first day. I am a counselor over at Doug- 
las Junior High School. 
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Chairman Glenn. Good, good. We took you away from work on 
your first day on the job. 
Mr. Anns. Yes. [Laughter.] 

Chairman Glenn. I hope we haven't messed you up already. 

Ms. Beck, on your CCC idea, have you tried this out on any of 
the people up at the school as to what they think of this? Would 
they be likely to sign up with this or not? Would that be taking 
them too far out of their familiar environment? Would you see the 
CCC working in the neighborhoods as opposed to going off to a con- 
servation in the woods type camp? 

Ms. Beck. No. I think that the CCC concept needs to be looked at 
and probably upgraded and revised so that it addresses the current 
urban situation. But in our school, we have no problem because I 
have plant science. 

You see, I am taking it to another level. Environment ' issues 
are things that the other part of urban America is thinking about, 
but children in the inner city aren't necessarily thinking about. 
But we need to move them to that point also so that they talk 
about acid rain and they concern themselves with soil and erosion 
and plants and things of that nature. . 

And the CCC issue helps do that. It takes all of the people so 
that we can move to the next place so we aren't leaving some 
behind. 

Chairman Glenn. You said that one week you had five people 
killed in your school, is that right? 
Ms. Beck. Oh, yes. 

Chairman Glenn. What would be an average number of killings 
in your school per year? 

Ms. Beck. In 5 years I have lost more than 50 young men. They 
have been killed. And in most cases, I am the only one that attends 
the funeral. 

Chairman Glenn. So you have an average of about 10 violent 
deaths a year. These are not just accidents or something, but these 
are killings? 

Ms. Beck. Yes. 

Chairman Glenn. Homicides. 

Ms. Beck. And an awful lot of young people who get shot and 
stabbed. 

Chairman Glenn. What is the population of your school? What 
is your number of students? 
Ms. Beck. Nineteen hundred students. 

Chairman Glenn. You have lost 50 students over the past 5 
years. 

Ms. Beck. Sure. But I am not as concerned about those that we 
define as dead as I am the walking dead, because young people who 
live with this kind of violence, who only have those kinds of memo- 
ries, many of them are not as strong as this young man. They 
become zombies. They feel that there is nothing for them, and so 
they lash out and strike back, too. 

Chairman Glenn. Marc, how many people have you known who 
were killed in your neighborhood? 

Mr. Wilkins. Well, I know several, and between Curtis and 
myself, because we are pretty much from the same area, we can 
come up to almost over 100 people that have been killed over the 
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last 2 years. Just from high school, I have known at least 50 people 
that have been killed in violent acts. I have grown up around a lot 
ot people who have gone to jail and have gotten killed. And it is 
just unnecessary. It is sad, because when you look at how we used 
to play in a neighborhood as young men and women, and to grow 
up and to not be able to see this person or to have to go to these 
funerals almost two and three times a month, it is sad. It can 
really get to a person. 

Chairman Glenn. Were you both involved in athletics? Were 
you, Curtis? 

Mr. Anns. Too strenuous for me. 

Chairman Glknn. Too strenuous? [Laughter.] 

Would your attitude be typical, or would most of the young fel- 
lows want to go out for athletics and be on a team? 

Mr. Artis. Some of them want to go out because of the girls. But 
with all that sweating and working and jumping around. . . . 

Chairman Glenn. How about you, Marc? 

Mr. Wilkins. I played football in high school. You know, you 
have a lot of guys out here who love sports, but some of them are 
scared to leave their neighborhoods in order to participate in the 
sports. Because you can be down on the next block, and you might 
have a confrontation and get killed just for doing what you really 
want to do in life, and you really can't unless you will be with five 
to 10 ijeople, and that really causes a problem. 

Chairman Glenn. Ms. Beck, are gangs a problem in your school? 
Are they organized gangs like we used to hear about so much? We 
don t seem to hear that much about them anymore. 

Ms. Beck. In 1992, you don't have organized gangs. You have 
things that were called instant, almost like Terminator 3. Remem- 
ber the little drop and then all of a sudden it was a thing? 

Children relate now based on a block where they live, a building 
that they live in, maybe a school thev attend. There is the Califor- 
nia mystique with the Bloods and the Reds and the Blues, but I 
don t find that to be the case in our school. Children can band to- 
gether in an instant just on address. 

My school is unique because there are 40 different housing devel- 
opments where children come from to my school. 

Chairman Glenn. From what distance? 

Ms. Beck. Say a three- or four-mile radius around the school. 
And each one of those buildings has its own culture. 

Chairman Glenn. You mentioned that right now you have 40 
kids in your school that you know of, that have no parent, or no 
known parent that guides them or tries to work with them. And 
you said that you are the only one who attends some of these fu- 
nerals. 

Ms. Beck. Surely, because living in America sometimes is over- 
whelming. One mother had to finish her laundry. But as the young 
men said, you know 

Chairman Glenn. Had to what, now? 

Ms. Beck. She had to finish her laundry. 

Chairman Glenn. So she couldn't come to the funeral. 

Ms. Beck. Right. The young men mentioned going to funerals all 
of the time. There comes a point when vou just cannot continue to 
attend funerals and go to those kinds of things that are destructive 
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to yourself. So, therefore, you set up barriers and protective walls 
so that you can survive. 

If the children engaged in the emotional outburst every time one 
of their friends was killed, then they wouldn't be able to sit here. 
They would have psychotic episodes. 

This is just like during the war. When men are at war, they 
can't get emotionally involved in their friends who are killed. I 
mean, they hurt, and that is why I call them children of war be- 
cause they are displaying all of the same psychological behaviors of 
people that are involved in a war, only it is in urban America. 

Chairman Glenn. We sit here and use these statistics that there 
are 260 different programs in seven different departments and 17 
different agencies, all involved in trying to look into doing some- 
» thing about the increase in youth violence and trying to come up 
with some sort of solutions. How is this working? Because it just 
seems that things are running away in different directions. 

Ms. Beck. No, I don't think they are ineffective, but I do think 
we need to look at the coordination of a lot of them. And some- 
times we have to change, we meaning the schools. 

One of the things I have done is to reach out, and I have a lot of 
CBO's, community-based organizations, because we are professional 
educators. And you heard me mention the Organization of Black 
Psychologists. If we are dealing with psychological issues, then I 
need people that psychology is their profession. 

When I said the dormitory, it is not just for children to live in. It 
is to house the many, many services. It will become a multi-service 
complex. Because if a school— if I take in all of the services that I 
need of these 200 that we are talking about here, then pretty soon 
the school will cease to be a school. It will become a service-provid- 
ing institution. 

I need some other kind of a structure near the school that will 
support the types of services that we identify, and each school and 
community may have a different array of things that it needs. 

Chairman Glenn. Marc and Curtis, just one more question. 
When you were in school, how many programs were there where 
people tried to work with you on counseling and things like that? 
Were there many programs available to you or not? 

Mr. Wilkins. Well, I wasn't sure of the programs then. You have 
so many programs, like you say now, but you have people that are 
not really doing their job or taking their job seriously in these pro- 
grams. You can have 100,000 programs, but if you have somebody 
that is just sitting at a desk saying, "yes, I have a program," you 
are not doing anything. That is why I say we need to have a lot 
% more of the youth involved in a lot of these programs, and I am 
sure that more things will be done if that was to happen. Because 
it seems like you have a lot of lazy adults out here that seo them- 
selves doing a lot of things, but they are not doing anything at all, 
really. 

Chairman Glenn. Curtis, do you have contact with any of these 
counseling programs? 

Mr. Artis. Yes, they jive right, but nobody pays any attention to 
them because some of the adults have such a negative attitude to- 
wards you. A lot of them, the first thing that comes out of their 
mouth is you ain't going to be nothing, you ain't going to do noth- 
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ing. And a young person who wants help doesn't want to hear that. 
A young person that wants help wants you to say to them we can 
do this for you, we can do that for you, but you got to do this first. 
You got to meet me halfway. 

A lot of counselors don't do that. A lot of counselors say: "Fill 
these out and just get in line." Come on, man, what's that? I mean, 
it s a job, but regardless. 

Chairman Glenn. How much of a deterrent to the sort of thing 
that we are talking about is it that you may get caught and go to 
jail? Are people really scared of winding up down at Lorton or 
some place? Is that really a major factor, or is that something they 
just sort of live with and dismiss as a remote possibility? 

Mr. Artis. Let me tell you the truth. People don't care about get- 
ting locked up. 

Chairman Glenn. I am sorry? 

Mr. Artis. People don't care about getting locked up. They are 
more scared to live than they are to die. It sounds crazy but it s the 
truth. There are a lot of people in jail, young'uns, that got 15-to- 
life, 45-to-life. They don't care, and they didn't care when they 
were on the street. Most young'uns coming up now, all they know 
is you are not a man until you do 5-to-15. You are not a man until 
you bust a block up on somebody. 

Chairman Glenn. It is looked at as a mark of honor that you 
have been in jail, then. 

Mr. Artis. It is a mark of honor, but I am telling you, once they 
get down there— I am saying I used to be like that, and I said it 
many times. I sat on my bunk and cried at night, and I am a big 
dude and I can handle my own. And I was scared many nights up 
in there. And it ain't like that, and people don't see that, you 
know? They think you go to jail, you are all right. It ain't like that. 

All these little young*uns running away from Cedar Knoll? Send 
them down Lorton. They're not going to run anywhere because in 
jail you can't run. In jail you can't hide from somebody you are 
fighting. You can't hide. 

Chairman Glenn. Some of these programs where they are taking 
young people through jails and letting some of the prisoners talk to 
them, is that effective at all? 

Mr. Artis. No, because the prisoners that are talking to them 
are the prisoners that talk to all the visitors. They have certain 
prisoners that will talk to visitors, and that is it. 'fhat is all they 
do. They vill talk to the visitors. I did a program with Channel 9, 
and they sent us two dudes that talked to everybody that came 
through there. And Janet Fox said, "No, I don't want them. I want 
somebody that doesn't talk to the public." Those are the people 
that the young'uns need to talk to. They don't talk to them. They 
talk to the people that make jail sound pretty. 

Mr. Wilkins. And you have a lot of people who are in jail who 
give these young kids — the perception is you go to jail, you know 
everybody in jail, so you are going to have fun. But you don't have 
anybody who really tells them what happens in jail. They don't tell 
them how they might get raped. They don't tell them how they 
might get cut, how they might get stabbed or how you can have 
somebody sneak up in your cell one night. They don't tell them all 
that. They say, well, you know, I knew everybody in there. The 
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only thing we did was sleep and lift weights, we came out in 5-to-10 

^sTthey think it is so easy, and then you have these juvenile fa- 
cilities where the young men escape so easily. So how can you tell 
me you are going to send me away for a long period of time when 
actually you are sending me somewhere where I can escape in & 
weeks? You are not really disciplining them at all. . 

Chairman Glenn. How many of the kids that you knew growing 
up are kids without a parent at home; kids who are living with 
somebody else or who have been or are assigned to foster care.' 
How did that work out? Do you have any comments on that.' 

Mr Artis. I knew two dudes that had foster parents, and one ot 
them, he just went crazy. He's in jail. He got out He did 5 years, 
got out for 2 days, and got locked back up on a 15-to45. And Ins 
parents, they didn't care about him. They were just doing some- 
thing to make themselves look good. , ... , . , 
The other dude, he started off bad, but then his people tightened 
up on him and sent him to the service. 
So it goes both ways. , , , , . . . 
Mr. Wilkins. I have known people who have had nobody to look 
out for them or no parenting, but I don't think that I have known 
anyone who has really had two foster parents. But you have to look 
at the parents that call themselves parents. Sometimes they get 
these kids, and they aren't really ready to be parents. They just get 
them because they may receive money from the Government, or 
they might get some retarded kids that they might receive money 
from the Government for. But they are not really ready to take 
care of these kids. A lot of these parents have to realize, ^metunes 
you just have to bend over backwards twice m order to help your 
kid, and not just wait until they get out of hand when they are 
younger and when they get older parents don't want to bsten and 
send the kids to jail or send them away from here. It shouldnt 

work out like that. , . - f v 

If you are going to be a parent, you have to be a parent tor tne 
rest of your child's life, or just don't be a parent at all. 

Chairman Glenn. We are going to have to move on to the other 
panels. This is fascinating conversation and I hate to end it, but we 
are going to have to shortly. „„wi9 
Ms. Beck, what time do your kids get out of school? 
Ms. Beck. We get out at 2:20, and then I have p.m. school from 

2:3 Ch to irman Glenn. Now, are there any programs at that time? I 
would gather that a very, very high percentage of the parents ot 
your students are working parents. Almost all.' 

Chairman Glenn. They are not working parents? Are they un- 

em ^s° y BECK. I wouldn't say a high percentage We will give the 
benefit of the doubt. We will say 50 percent of them are working 

Pa Chah-'man Glenn. The rest are, what, unemployed? 

Ms. Beck. Unemployed, dysfunctional, lost. 

Chairman Glenn. I was building up to whether you have ted 
any programe in the school that took up where the normal school 
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fcK^ P ^^ m8 r 0f , c , < ?} ms ? lin 8. of athletics and of guidance 
for the kids so they feel like they belong to something? 
Ms. Beck. Sure. 

Chairman Glenn. One of the biggest problems, I think, every- 
E x^™*^, humans, whatever, want to belong to something. 

EEL™** f £ 8t mothe ^ a nd „ then t<> a family, and then to a 
community, where they may be in Boys Scouts, Girl Scouts, YMCA, 
Boys Clubs and Police Boys' Clubs where there is a molding influ- 

toS fj tp ^ 1< r ng J )U 5 of Parenting from when they were 1 day old. 
That is what sort of molds people. 

1 that 7* apparently completely lacking in many families 
leaving no real guidance, and yet we let the kids out at 2:30 in the 
afternoon There they are, a high percentage of them, out on the 
uiglitou? ^ m ^on^ Program that you are talk- 

Ms. Beck. Right. 

Chairman Glenn. And many of them are not getting the guid- 
ance at home Is there an opportunity there we should be focusing 
on by trying to support school programs that fit in from 2:30 to 6 

LXJ! the J > ? r !? ts A are ™™ e > or the Ute are home with 
somebody, anyway? Is that a possible area to look a\? 

Ms. Beck. Yes, I have community school, and it is open 7 days a 
Not only that we keep talking about the kids and focusing 
on the teenagers. Let s remember who their parents are. Many of 
these children s parents are kids, as far as— as old as I am, they 
are kids We are talking about 35, 32 years old. They are ve% 
young themselves, and many of them would lik* to go back to 
school and get a GED or learn some skills. And if you open up your 
high schools— and I consider them to be the major institutions in a 
community. If you open them up, then these people would have an 
opportunity to learn the computer and to do some of the types of 
market needed for ^ay's and the 21st CenturyV job 

„.£ h „ air ™ an Glenn. Thank you. We are going to have to move 
along. One of our problems is we quite often put too many wit- 
nesses on. And then we run into something very interesting, and 
we want to continue it. But we have to cut things short. We may 
have some additional questions for you. We will get in touch with 
you later. I appreciate very much your comments this morning. 
They are very helpful to us. Thank you all very much. 

Ms. Beck. Thank you very much. 

Mr. Wilkins. Thank you. 

Mr. Aims. Thank you. 

Chairman Glenn. Our next panel this morning includes some 
people who have been dealing with these problems and doing re- 
search in this particular area for many years. We have some very 
experienced, leading researchers in the country in these areas. Dr 
Leonard Eron, Research Professor Emeritus, University of Illinois 
at Chicago, who is Chair of the American Psychological Association 
Commission on Violence and Youth; Dr. Adele Harrell, Senior Re- 
search Analyst, State Policy Center, the Urban Institute of Wash- 
ington; Dr. Donald Schwarz, Assistant Professor of Pediatrics, Uni- 
ver * lty o£ Pennsylvania Medical School, Director, Adolescent Clinic 
of the Children s Hospital in Philadelphia; Dr. Deborah Prothrow- 
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Stith, Assistant Dean, Harvard School of Public Health in Cam- 
bridge, Massachusetts. „ „ , . . omL . , 

Dr. Eron, would you please lead off for us this morning? This has 
been a fascinating morning so far. We hope you can also shed some 
light out of your long experience on what directions we should 
take. 

TESTIMONY OF LEONARD D. ERON, Ph.D., 1 RESEARCH PROFES- 
SOR EMERITUS, UNIVERSITY OF ILLINOIS AT CHICAGO, AND 
CHAIR, AMERICAN PSYCHOLOGICAL ASSOCIATION ON VIO- 
LENCE AND YOUTH, CHICAGO, IL 

Dr. Eron. I would hope so. Thank you very much for this oppor- 
tunity to appear before the Committee. 

Today I will highlight three topics: first, the research that I haye 
done over 35 years in the area of television violence; then I would 
like to talk about the functions of the American Psychological As- 
sociation Commission on Violence and Youth; and, finally, if there 
is time, describe an intervention program, very large scale, in the 
Chicago public schools which now under way. 

In 1960, we completed a survey of all third grade school children 
in a semi-rural county in New York State. We mterviewed 875 boys 
and girls in school and did separate interviews with 80 percent of 
their parents. We were interested in how aggressive behavior as it 
is manifested in school is related to the kinds of child-rearing prac- 
tices that their parents used. _ ., . . 

An unexpected finding in 1960 was that for boys there seemed to 
be a direct positive relation between the violence of the TV pro- 
grams these youngsters preferred and how aggressive they were m 
school 

Ten years later, in 1970, we were fortunate in being able to rein- 
terview over half of our original sample. Our most striking tmdmg 
now was the positive relation between the viewing of violent televi- 
sion at age eight and aggression at age 19 in the male subjects. Ac- 
tually, the relation was even stronger than it was when both varia- 
bles were measured at age eight. , 

By use of a variety of statistical techniques, it was demonstrated 
that the most plausible interpretation of the data was that early 
viewing of violent television caused later aggression. Then \L years 
after that, when the subjects were 30 years old, we interviewed 
them again and consulted archival data, such as criminal justice 
records, and found that the more frequently our subjects watched 
television at age 8, the more serious were the cranes for which 
they were convicted by age 30, the more aggressive their behavior 
was while under the influence of alcohol, and the harsher was the 
punishment they administered to their own children. There was a 
strong correlation between a variety of television viewing behaviors 
at age 8 and a composite of aggressive behavior at age 30. These 
relations held up even when the subject's initial aggressiveness, 
social class, and IQ were controlled. 

Further, measurements of the subject's own children, who were 
now the same age as the subjects were when we first saw them, 



1 The prepared itatement of Dr. Eron appears on page 101. 
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showed that the subject's ; aggressiveness and violence viewing at 
age 8 related to their children's aggressiveness and their children's 
♦Ef™ i for V1 °i ence viewing 22 years later when the subjects 
themselves were 30 years old. J 

♦ J^* 0 " 6 learns . about life from the television screen seems to be 
ev ^ n to l ¥. nex * generation. This finding of a causal 
hnk between the watching of violent television and subsequent ag- 
gressive behavior is not an isolated finding among a unique or non- 
t?cuh?time Ve 1)01,111811011 111 one axea of the United St *tes at a par- 
Seventeen years after our original data collection, we studied an- 

SrSLfS5LSSrS&° r yo " n f ter8 ™ a Cerent geographical section 
ot the United States, a heterogeneous suburb of Chicago, following 
Sf^f^i^T 8 ' obtained essentially the same results 

EE2ri ' \ i- 3 *^ foUow-up was replicated in four other coun- 
tralia, Finland, Israel, and Poland. The data from all five 
countries investigated in the study clearly indicate that more ag- 
gressive children watch more television, prefer more violent pro- 
grams, identify more with TV characters, and perceive violence as 
more like real life than do less aggressive children. 

Further, it became clear that the relation between TV habits and 
aggression was not limited to boys as we had found in our original 
study. Girls, too, are now affected by television violence. And gen- 
erally the causal relation was bi-directional, with aggressive chil- 
dren watching more violent television and the violent television 
making them more aggressive. 

There can no longer be any doubt that heavy exposure to tele- 
vised violence is one of the causes of aggressive behavior, crime, 
and violence in society. The evidence comes from both the laborato 
ry and 1 real-life studies. Television violence affects youngsters of all 
ages ot both genders, at all socioeconomic levels, and all levels of 
intelligence. The effect is not limited to children who are already 
disposed to being aggressive, and it is not restricted to this country, 
l he fact that we get the same finding of a relation between televi- 
sion violence and aggression in children in study after study in one 
country after another cannot be ignored. 

The causal effect of television violence on aggression, even 
though it is not very large, exists. It cannot be denied or explained 
away. We have demonstrated this causal effect outside the labora- 
tory, in real life, among many different children. We have come to 
believe that a vicious cycle exists in which television violence 
makes children more aggressive, and these more aggressive chil- 
li 1 5"? *? patching more violence to justify their own behaviors. 

Statistically, this means that the effect is bi-directional. Practi- 
cally, it means that if media violence is reduced, the level of inter- 
personal aggression in our society will be reduced eventually 

As part of my remarks today, I also want to give a brief report 
on the American Psychological Association Commission on Vio- 
lence and Youth, of which I am the Chair. 

A year ago, the commission was established to bring psychology's 
expertise to bear on the problems of young people who are victims 
witnesses, or perpetrators of violence or who live under the con- 
stant threat of violence. 
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The APA has asked the commission to review psychological 
knowledge related to violence and youth, describe applications of 
that knowledge to prevent or stop violence, and to temper its nega- 
tive consequences, and, third, to recommend promising directions 
for public policy, research, and program development. 

We have solicited ideas and materials from many people who are 
concerned about violence and youth. Last fall we conducted 2 days 
of hearings in which we heard testimony from researchers and pro- 
gram staff in the areas of sexual assault, law enforcement, health 
care and community services, as well as representatives of the reli- 
gious community and State and Federal Government agencies. 

Speakers repeatedly urged APA to bring a scientific perspective 
to public policy on violence, and they underscored the urgent need 
for immediate, sound interventions. 

The commission will present its findings and recommendations 
in a report scheduled for release in December 1992. Besides advanc- 
ing the understanding of violence and youth by psychologists, we 
want the report to offer practical help to communities and institu- 
tions coping with issues related to violence and youth. For this 
reason, we decided to make preventive and rehabilitative interven- 
tions the focus of this report. We also will discuss the relation be- 
tween violence and culture, as well as social and historical issues 
tat underlie the context for our society's current violence. 

I am confident that material from these hearings will be ger- 
mane to the work of our commission. Moreover, I trust that our 
commission's final conclusions and recommendations will be valua- 
ble well beyond organized psychology. We want our report to be a 
springboard for developing programs and policies that can help to 
stop the tidal wave of violence that is harming our young people 
nationwide. 

Now I would like to turn my attention to the intervention pro- 
gram in the Chicago public schools. Until recently, very few pre- 
vention and intervention programs have included the consideration 
of the multiple contexts in which aggressive and antisocial behav- 
iors are learned. While the school context is critical because of the 
amount of time and the number of years the child spends at school, 
there are many other important socializing influences, and these 
have been mentioned in previous testimony today. These influences 
include the peer, family, and community context, as well as expo- 
sure to media violence. 

In working with inner city children, the community context is of 
particular relevance because of the extreme environmental condi- 
tions which often exist there and which place entire populations of 
children at risk for the development of aggressive and violent be- 
havior. Intervention programs are doomed to failure if they do not 
take into account the extreme and persistent environmental con- 
straints such as violence, hopelessness, and limited social resources 
which surround these children 24 hours a day. 

It is naive to believe that we can change the attitudes and behav- 
ior of young people growing up under these conditions with any 
type of brief, single-focus programs, such as public service an- 
nouncements, classroom management strategies for teachers, or a 
few weekly lectures and exercises designed to change children's 
social skills or cognitions about aggression. In order to effect behav- 
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ioral change, a more complex and sustained approach carried out 
more frequently over a number of years and affecting several psy- 
chosocial contexts and settings of development is necessary. 

The Metropolitan Area Child Study, which is what the Chicago 
intervention is called, is a large-scale, comprehensive, long-range 
program in which interventions are being conducted throughout 
the school year in 16 schools with the same children over a period 
of 2 years and across a variety of contexts. The total number of 
children in this study is approximately 5,000. The contexts for 
intervention are the classroom, the peer group, and the family. 
However, because an important but basically unanswered question 
is how much intervention in which of these domains is necessary to 
prevent violence and aggression in the highest risk portion of this 
population, we are employing an additive model of program evalua- 
tion to get at this question. 

It relates to what Senator Glenn talked of earlier this morning, 
and, that is, how do you find the most cost-effective, least intrusive 
method of intervention? 

We start, then, in this additive model, first with a general en- 
hancement, classroom-based primary prevention program to which 
all 5,000 children are exposed. All children are included in this 
general enhancement, classroom-based program. The program con- 
sists of 80 classroom lessons conducted this 2-year period utilizing a 
program in which we are trying to change children's cognitions 
about themselves, about their own self-efficacy, about norms for 
violent behavior, about how to solve interpersonal problems with- 
out resorting to violence, and also giving them a better sense of 
what television violence is doing, how unrealistic this is, and in 
general giving them a sense of control and hopefulness about the 
future that they themselves can solve their problems. 

Teachers in this general enhancement program, all the teachers, 
participate in 30 hours of teacher training focusing on cultural di- 
versity, development of pro-social and cooperative behaviors and 
classroom management. We hope that after this program of 30 
hours of training there will no longer be teachers whom we have 
observed who take children and knock them up against the black- 
board when they want to discipline them. 

Now, that describes the general enhancement program for all 
5,000 children. Then we have taken a large group of children from 
grades 2, 3, and 5 who we have identified as at high risk for devel- 
oping violent and aggressive behavior, and we have divided these 
approximately 1,000 children into two additional treatment groups. 
Both of these groups also receive more intensive cognitive training, 
very much like what the entire school is getting out more inten- 
sive, in small groups of high-risk peers. They work together in peer 
groups one or two times a week throughout the school year. 

Then one of these two groups also receives 22 sessions of family 
training during the first year of the program. We actually work 
with the families of these high-risk youngsters, teaching them 
many of the same things that the youngsters are learning in the 
school program. During the second year, we have monthly boosters 
with the family. 

In this regard, it is important to examine the extent to which 
corresponding gains justify the social and economic costs of identi- 
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fying children as high risk and the expenditure of resources neces- 
sary to involve multiple systems in treatment programs. This focus 
also addresses the concern of whether prevention programs should 
single out high-risk children for special attention or should be lim- 
ited to general enhancement programs for all children. 

We believe that focusing on the child's cognitions as the critical 
locus of change holds promise for long-term generalized effects. 
However, since these cognitions are learned and maintained in 
multiple settings, we also believe that the conditions for the learn- 
ing of aggression present in at least some of these settings must be 
altered. The need for a comprehensive approach is most critical in 
inner-city communities where the environmental risk factors are so 
extreme that they place entire populations of children at risk and 
can exacerbate the impact of individual risk factors. 

Chairm^GLENN. Thank you very much, Dr. Eron. We will get 
to questions later after we have all the statements. 
Dr. Harrell, if you would be next, please? 

TESTIMONY OF ADELE HARRELL, Ph.D.,' SENIOR RESEARCH AN- 
ALYST, STATE POLICY CENTER, THE URBAN INSTITUTE, WASH- 
INGTON, DC 

Dr. Harrell. One of the truly shocking facts about the problem 
of violence in this country is the amount that occurs within the 
family. Each year one in 10 women is abused by the man with 
whom she lives. Repeated and severe violence are estimated to 
occur in one in every 14 marriages. This can cause long-term dis- 
abling psychological trauma— the battered woman syndrome— 
which is similar to the trauma experienced by hostages or prison- 

er U?fortunately, women are not the only victims. Children are 
often the unintended victims of battering. Children in violent 
homes are at double jeopardy: the risk of witnessing traumatic 
events and the risk of physical assault. in r\iMoA Vw 

While most of us recognize immediately the harm inflicted Dy 
child abuse, the problem of witnessing severe parental violence on 
a routine and regular basis is often overlooked. It relates to what 
Dr. Eron has been saying about witnessing. Children from violent 
families can provide clinicians with detailed accounts of abusive in- 
cidents that their parenu never realized that they had witnessed. 

The immediate impact o<" this exposure is traumatic-fear for 
self fear for the parent, and self-blame. This exposure may lead to 
Ster violence on the part of *e child, as well as to other. serious 
emotional and behavioral problems. These effect* ^e particularly 
dismaying in view of the fact that over 3 million children are at 
din? exposure to parental conflict each year. This is not confined 
to our inner cities This is a national problem that spans inner 
cities and suburban areas, rural areas and all races and classes. 

Children are often caught in the cross-fire of this violence. Physi- 
cal abuse of at least one child is found to occur in a large propor- 
tion of battering incidents when children were present. 



'The prepared statement of Dr. Harrell appears on page 114. 
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rente? ITS ? fl lngU1S ^ ^i^ 11 the effects of witnessing pa- 
1^52 ^lence and being abused as a child. However, we do have 

SSHnrtS?*? ? th * problems these chUdVen de V e£p 

3mS ^A&fSk* . fi g hti ng L del inquency, criminal violence 
SS«£Tr % * behav ? or » phobias, and other emotional and 
Physical disorders. Aggression can appear in even very young child 
abuse victims and tends to persist a long time g 
«n« «I e 18 s .tr°ng evidence that patterns of violence continue from 
one generation of a family to the next. This results in part from 

mfeftW^^° n8 - 8e !i^ r fathe , r Mttfa * th^ mXr^nd may 
S dau^ire ^L?*f ^F" 1 a PP r °P ria te behavior. Similar- 
s VSSKSi th t lr I ? J 0thers abu ? ed ^ conclude that this 

S d that they should ^P** lt » ^eir relations!- ps. 

irom violent homes do not become delinquents, battering SDouses 
abusive parents, or criminals. Estimates of the , a£ SS 
iS^ST^T 1 " 1 0{ vary, ^d they depend I o^ffiSEL 

viSenthnml ^ tha J ^ 5 to 75 - ^ rcent of the 08868 childr en from 
tiomWhy S beCOme vlolent ' raisin g an important ques- 

Psychologists have identified thr ae domains as essential to th*» 
psychological development of all .Wldren. I Sl^the CAR 

SeraL? Snftr^? 06 ' c J^ d 8 Pledge and confidence iS 
personal ability to attam desired outcomes: A for autonomy the 

E^SSW* ^ chUdr l n to reKulate theiSavtor and 
?n m £^ : d R fo / /elatedness, the child's ability to establish an 
ln ^ n ate, caring relationship with another. 

hp»K? e i! ada ^' 8 ? m . etimes . healthy ways, sometimes in un- 
healthy ways, to their environment, and particularly to their 

^SiSiSSSST^ m developin * their competence, autonomy, 

vi^Srl^L 68 ?5u ^ a ? learly ^appropriate and impaired en- 
SSPi f °- healthy dev elopment. Children in violentfamilies 
2S J« expe " ence ^consistent punishment, lack of structure; they 

S^El^ they are >">red, shamed and 
neglected. When these behaviors are repeated over a lone period of 
time the chronic child neglect that results can be at leK ^ dam- 
aging as physical assault. 

Research on the factors that help children avoid repeating the 
E^nl" ? f 1 VU)lence 18 ^ ted. However, the evidence suggeste that 
tw L^w 06 transmission can be offset, and seme of the things 
SL ?„ *u are , a "FP relationship with one parent and/or 
SftSfJ^ ^ CaregiV6ra wh0 meet needs for 

on'? 1 wJ n a ay * aCC0Un i f? r the succe8s of Programs like Big Brothers 
and Big Sisters, and the potential for mentoring programs, such as 
those we are now studying at the Urban Institute 

We also know that an important role is played by stresses on the 
family from substance abuse, poverty, joblessness, and lack of 

^t^P 0 ?; 111686 in( L rea8e the f 1 * of famil y v io^nce and pro- 
vide the conditions for chronic neglect and are particularly apbaiv 
ent m the inner-city neighborhoods we have been discussing today 



ERIC . . 



37 



But, finally, and maybe most critically, cross^ultural studies in- 
dicate that tne level and prevalence of family violence ^ fc de- 
pendent on our social tolerance for family violence, on norm that 
endorse or ignore violence. These include everyday prescriptions, 
suclTat a mS home is his castle, or spare the rod and spoil the 
child, and the persistent media glorification of violence. 

Another factor that is a problem is the weak enforcement of laws 
against domestic violence, which leaves the impre^ion that as- 
saulting a family member is not a serious matter. Strong arr^ 
policies, enforcement of protection orders, prosecution of domestac 
violence cases, and appropriate sentencing have yet to be imple- 
mented in most jurisdictions, despite considerable strengthening of 
State laws against domestic violence across the past decade. 

At turban Institute, we are working on ways to improve the 
justice system response to domestic violence. We have evaluated 
the impact of cour£ordered treatment for domestic violence offend- 
ed 3tod that it needs to be improved. We are now earning 
the effectiveness of civil protection orders and their enforcement 
and wfar? looking at the resolution of custody cases involving 

SP 85t yJa^with the National Council on Juvenile and Family 
Court Judges, we will host a national conference on family violence 
and the courts. Two judges and a State legislator from each State 
wffl be inrited to discuss how courts can better respond to these 



Tnother exciting new initiative at the Institute * the Children s 
RoundteDle funded by the Carnegie Foundation. The Roundtab e 
lThSd \ sS? ^f meetings wit£ Members of Congress and their 
staff and policy analysts to consider children's issues. The first 
mteting last July considered tax relief for families with children^ 
A^ part of a larger study of patterns of urban opportunity, we 
held ^conference last April that looked at stress from drugs and 
crime a?dS effect on family life and children, particularly in 

°WeS finding from these efforts that there is much that can be 
done to^educe the violence in our homes, and we believe there * 
no better investment in the future of this country. It is one of those 
roXcau^ S if effectively addressed, can have long-term and 

lM Ou?as^ment is that the strategies 

multi-faceted, will have to involve a number of different agencies. 
The top four recommendations might be tougher: , 
Tougher law enforcement and sentencing to protect women i and 
children and send a message that family violence is not to be toler- 

at wL also think it is important to train law enforcement officers, 
prosecutors ~ a?d judges in administering justice in family cases, 
and in responding appropriately to these cases; 

On thf serial welfare front, we think access to safe housing, cou- 
pled w*h 3 service, is essential and that this will ^mvolve sup- 
port for the greatest resource now available to battered women— 
&rite shelters and advocacy organ«ations-as well as ^mply 
pxnandine the access that women have to Federal, State, and local 
^Sgrams^hat proride housing and social services that mil give 
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mSte; he 8Upporte to raifle their cha dren in violence-free environ- 

on^D f ^K^J en ? e P r ,f v . ention Programs in high schools and 
SffT^i £ deal *? th MUMrf date rape, conflict resolution 
skills, sexual harassment during the very time when these youth 
^JSTT* ^onsWps and families of the future It Ta very 
important component of a broad strategy aimed at violence previa 

Chairman Glenn. Thank you. 

Next, Dr. Donald Schwarz, Assistant Professor of Pediatrics Ilni- 
Sffifffihl^ and ^^MoZ 

T SOR n^S^2t LD R SCHWA RZ, M.D.,' ASSISTANT PROFES- 
oS SSS^S: 'SE^HF ° F PENN SYLVANIA SCHOOL 
OF MEDICINE, AND DIRECTOR, ADOLESCENT CLINir thf 
CHILDREN'S HOSPITAL OF PHILADELPHIA ! PHmADELPHIA ?a 

three o¥mv^™S ank yo * Mr ' . Chai rman. I would like to draw on 
tn ™ ot my current experiences in 

Chairman Glenn. Pull that mike up tight. These are verv dim. 

D? ^w A X° U T h f Ve to , treat th T wit^tender^vinl carl, 
rpnt nS^^' ^ Tu- draw °. n ^ experiences from my cur- 
nil ^Sw 06 for y° u morning. The first is my pediatric prac- 
PhflS^J ?en ^. er8, ^d particularly teenage mothersin SS 
test 7 ISaS* Sfh 8 ^ 0 ^,^^ Thave done now for the 
whlh il f£ *? th r he P^adelphia Injury Prevention Program, 
minT»«/ Q ? lt ?? Control-funded effort to both docu- 

ment and control injuries and violence in an urban African-Ameri- 
can community in Philadelphia. And, third, I would Hke tobrin?m 

&fz}~f^^^ the tarsals 

ton? S3£S£ i n ^.H ld a^aHy »n cooperation with the Ambula- 
toiy Pediatric Association. I chaired that meeting this vear and 
the topic was Children and Violence. y 

•\f ny - t^nony. 1 make three points. I will summarize them 
quickly in the interest of time, but one I would like to jSular™ 

The first is that in my practice and my experience, I have been 
impressed that girls in particular need to be a focusfor attentton 
not just boys As I look around the room, I see Articles fron? the 

n pS^f^ h,ch 1 thi ? k r ? flect a^urately the public media? per^ 
ception of the issue of violence. What I hope is that we may at 

JSSf Jk 11 "i flue . nce tha * Perception to make the American public 
yom^women * ^ in AmeriCa * growing to inc " ud * 

n u W JL e ^L be P n u^° Practice with teenagers in 1985, I was well 
-wJ? f e hlg , h mcide nce of violence-refated injury that was per- 
ESSS ^and on young men. A large number of my patients 

nwS red i? th f fir8t year u in ? hich 1 worked with them as then- 
physician, and a large number had admitted to me that they at 

wSlhat ^CT trat ° re 0f to other y° uths - My observation 

was that this behavior was quite rare among young women, though 

1 The prepared statement of Dr. Schwara appear* on page 123. 
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whaU noted***" expectin « more violence with boys and so that is 

„.,5?ii 987 T hen 1 working with adolescent mothers I was 

£S On? of o" e *S they were Ste X vfcttasTf 

SThnfSriki SH^-STl - "* in face a half block from 
ner nome while pregnant with her second child. In addition their 

KIT wer eofton involved with violence and broSh? S&tviS 

worked had Srtnl^t first 100 mothers^ whom* 

Z^in fff 14 ? 6 .? who were murdered during the preenancv 

Throughout the last 5 years of the practice with teen mothers 
hllfk V t^JS Cte ? mform a«on on the mothers rega^ng m3 
health, specifically depression. One of my colleagues T has loS *had 

was an unmet mental health risk for these youne women Over 
SdaTfcSntirt 6 ^ "* to " b rf 

sa£**»^i» massy? * 

^W^ifS^-T^ e f K" 0 * women SelSiS 
more involved with violent behaviors. The degree of fiehtine and 
serious injury is remarkable. Five years ago.Twas rare fo? usto 
have a teenage mother who was incarcerated for Iny crime Now it 
a not uncommon to find the babies of our adole^LtTotlwrTin 
°lZ^ t • b ^ aU8e u the others have been «£Hto aSEfc 
*u s Sl a J smu , lar T Phenomenon in the general adolescentmSce at 
fe 81 ° f PWtaM&ta, where mo?e Sf^ 
teffinTaTd^^ and -en arrest due 

noted, on television and in the movies, that we are makine Aee* 
pression of aggressive impulses more acceptable foT women The 
teenage mothers who use/ to become depressed monthTXJ'thei? 

2£E awss? manifesting their sstssfofz 

noftne*^^ Session, 

we havrco 0 lle^ P S d ?I Ph i a InjUIy Preventi °n Program, though, 
we nave collected data for 4 years on every emergency room visit 
for an injury for a population of 68,000 people of ffl SeTSvingta 
17 census tracts in western PhiladelphiT About lo!oOO these 
people are between the ages of 10 and 19 years 

When I look at the proportion of injuries coming for emenrencv 
room care that is due to violence, I find that it merest ^within 
creasing age throughout adolescence and into JS^H&S" 
S?to,fna emarkab i e 18 that the ProEprtion is identical at every 
SLOT* m f n - and young women - The rates are different, but the 
t P ive P ?&pl7 UIy - d - Ue *? Vi0lence is the «w« ^ a t WfiSS 

£ llyUIy to a youn * man "*H ^ due to violence is 

the same as that for a young woman. 
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According to the U.S. Department of Justice, Bureau of Justice 
Statistics, arrests for young women have been increasing for some 
time. The number of admissions to local jails for female juveniles 
increased 39 percent between June 30, 1984, and June 30, 1987, 
while the number for males declined by 6 percent. Certainly young 
men are still more likely to be arrested, but it is notable that rates 
of violent behaviors for women are increasing. %n„„ av 

At the Roundtable in September that I mentioned, Dr. Murray 
Straus of the University of New Hampshire shared information 
similar to that that you have heard from my colleagues here this 
morning. His work was from surveys of adults who reported having 
witnessed violence between their parents. While few adults report- 
ed violence in which their mothers assaulted their fathers, m those 
cases where those instances were recalled, outcomes from the 
survey respondents with regard to their own violent behaviors 
were remarkably bad. More arrests, more violence against their 
children and more drug use if their mothers were particularly the 

If our observations in Philadelphia reflect a national pattern- 
that is, women are becoming more violent in our society— we must 
worry about the impacts of this violent long term on our children 

^The°second point that I make in my testimony, which I will say 
very briefly, is, as you have heard this morning, early prevention is 
needed. Both my clinical observation and the work of my col- 
leagues would support the fact that beginning with 17-year-olds is 
certainly too late ft is important to work with 17-year-olds because 
they need support, but we need to start our interventions earlier. 

The final point was driven home to me at the Ross conference, 
and that is that the prevalence of children's exposure to violence, 
as we hear often, is Suite incredible. Since beginning my practice 
as a pediatrician, I have been amazed at the number of children 
who perceive themselves to be in danger of injury due to violence, 
children who have bad dreams, who show aggressive behavior^ or 
those who have other symptoms which ultimately are found to be 

"Whence 55 Sour^temothers why they don't attend school, 
we find, as have other researchers, that a frequent reason w a 
sense of not being safe, either in school or on the way Jo schooL A 
group of pediatricians in Boston looked into why children don t 
attend scnool in that city and found that fear was a significant 

'^I^'own injury data show that these fears are not necessarily 
misDlaced One in 17 young men in Philadelphia will visit an emer- 
£n?y 5Sm in oSr western Philadelphia neighborhoods particular- 
ly each year, one in 17 because of a violence-related mjurv. Dr Ber- 
nard Guyer and his colleagues in Massachusetts found m 1979- 
1982 that one in 42 young men 15 to 19 years of ag e from 14 com- 
munities across the State of Massachusetts visited an emergency 
!oom b^ause of violent injuries. And Massachusetts doesn't have 
the highest rates, for instance, of homicide m the Nation. 

At the Ross Roundtable in September, speakers from across the 
U S discussed the prevalence of violence in our Nation. Not only 
do children see violence at home between family members at 



45 



41 



alarming rates, but, as you have heard, they witness it frequently 
on television, in the media more generally, and on the streets. 

It was the general consensus particularly of the pediatricians at 
the Roundtable that we can no longer think about violence and vio- 
lent behaviors as abnormal in this Nation, given the frequency 
with which children are exposed to or act out those behaviors. 
Rather, a message of the conference for pediatric providers from 
urban areas, suburban areas, and rural areas was that we need to 
begin to find ways to help children cope with what has become an 
everyday reality for them— that is, violence in our society. 

I believe that this exposure and its constant impinging on our 
young people may, at least partially, be responsible for some of the 
changes that I noted earlier not only in increased rates of youth 
violence overall, but particularly in rates of violence by young 
women. 

My message is, thus, that we need not only to address the incred- 
ibly high rates of violence and injury which affect poor African- 
American inner-city males, but we need to address violence in a 
more fundamental and comprehensive way in our society. Children 
do not particularly like being violent. They aren't born violent. 
They don't like living with violence. But children act and are acted 
upon by our society in ways which lead them to get hurt and lead 
them to hurt others. 

I will mention a program that we have developed in Philadelphia 
which is funded by the Robert Wood Johnson Foundation and will 
be starting up over the course of the next 6 months. It is a program 
of intensive intervention with 6th graders entering middle school 
where adults from their community will undergo intensive training 
in the recognition of risk behaviors in youth, particularly around 
violent acts, and how to work with youth to provide positive role 
models. 

One of my colleagues has said, "Kids in our community need to 
talk to adults," which I think is very simple but very eloquent. The 
idea of adult role models for children who understand conflict, who 
understand its relationship to violent behaviors, and who can talk 
to children I think is a critical point. We need to have very direct 
consultation and discussion between adults and children in schools, 
in recreation programs, on television, in Head Start programs, and 
probably even in day-care centers. We need to teach adults how to 
recognize the models that they create for young people and to 
make those models non-violent ones in America. 

Thank you. 

Chairman Glenn. Thank you very much. 

Our last witness on this panel, Dr. Deborah Prothrow-Stith, As- 
sistant Dean, Harvard School of Public Health. Dr. Prothrow-Stith? 

TESTIMONY OF DEBORAH PROTHROW-STITH, M.D., ASSISTANT 
DEAN, SCHOOL OP PUBLIC HEALTH, HARVARD UNIVERSITY, 
CAMBRIDGE, MA 

Dr. Prothrow-Stith. Senator, thank you so much for this oppor- 
tunity and for your interest in a multidisciplinary approach to this 
problem. 
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The problem of violence in America is obviously overwhelming, 
and there are some who approach it primarily as a criminal iustice 
problem who have decided — and James Q. Wilson and his followers 
are in that group — that the only thing we can do is accept the in- 
evitability of it and just get the wicked among us away. And I 
think you are taking a giant step forward in looking at this as a 
multidSsciplinary problem and also saying that it is preventable. 
That is the essence of my testimony. 

If you look at this comparison so graphically provided by the • 
Centers for Disease Control, there are some questions that will 
come to mind. Why is the United States so violent, and why do we 
stand out in that way? 

I will attempt to address that question, but also I would like to 
say that one of the major things that that graph does for me is to 
say that violence is preventable. It is not inevitable. If it were just 
a part of human nature, you would expect the rate of violence in 
other countries to be very similar to our rate and a very narrow 
margin of variation. And that is not the case, and I think that is 
probably the strongest indicator that we have that we are doing 
something wrong here in the United States. 

When we start trying to explain that over-representation, guns 
comes to mind immediately. There was a comparison of Vancouver 
to Seattle and the homicide and assault rates, and almost all of the 
difference, the four and five times higher rates in Seattle of both 
assault and homicide had to do with firearm assaults and firearm 
homicides. And I think the issue of handguns has to be squarely on 
the table, and it is the thing that makes the United States differ- 
ent from a lot of countries. 

Now, on that list, for instance, is Sweden, and in Sweden there is 
a military gun in almost every household because of enrollment in 
the army, bo it is guns, handguns, but we have to look at some 
other things about the United States. 

The issue of chronic urban poverty has been raised in a number 
of ways, and it is a related issue and an extremely important one. 
If you look at high homicide rates, they are almost all in very poor 
urban areas and chronically poor areas. And in that regard, that is 
a factor that we have to address. 

The third reason that I would raise, which I think is extremely 
important, is the fact that in the United States we just have a 
"make-my-day" attitude. We are infatuated with violence, and we 
teach that to our children. 

I think my colleagues both in addressing family violence and in 
addressing television violence have pretty squarely put it on the 
table. That is how we teach our children that violence is the hero's 
way to solve a problem, that violence is successful, that it is re- 
warded. And if you think about the movie and television violence, 
you have a hero that is never hurt very badly, always there for the 
sequel to the movie or next week's television show. It is a very 
glamorous, unrealistic view. 

I want to share one scene from the movie "Total Recall," because 
its superhero, Arnold Schwarzenegger, is a physical fitness hero for 
this country. In that movie, not only does he shoot his wife in the 
head and make a crack saying, "I guess you can consider this a di- 
vorce" as he walks out the door — he did find out that she was a 
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spy, by the way, and she was trying to kill him, so that justified his 
violence and the humor related to it. But later on in the movie, he 
is in Grand Central Station, and there are people commg and 
going. It is a chase scene, and people are shooting. Andaman next 
to him gets shot. He uses the body of the man to shield nimselt 
against the bullets as he goes up the escalator. And our children 
watching that movie are thinking, Oh, wow, he is really smart. 

He gets to the top of the escalator. He tosses the man to the side. 
He makes another rather wise crack about having a bad day, and 

he is off. _ 

There is no pain. There are no tears. There is no sorrow, no 
showing of the man's family left without a father or husband. That 
kind of glamorous violence without pain is what our children are 
watching on television and in the movies, and I think the data 
show very clearly that it is related to the problem. ....... 

But that is not the only way our children are taught that vio- 
lence is an OK way to solve the problem. Parents m our discipli- 
nary practices are sometimes overwhelmed, and we use violence to 
discipline our children. Yet another message that it is an OK way 
to handle anger. , , , . „ 

In that same model of family violence, you have parents who tell 
children, "You go back outside and fight. You see, ( we don t want a 




you know, "My mom is going -~~v _ — - 0 - - 

And it is not just parents. Peers, particularly teenagers, have 
learned that violence is entertaining, that it is what they want to 
see, so they encourage each other to fight. They pass rumors, they 
instigate. They say "3 o'clock on the corner," and you have got a 
crowd of kids there all ready to watch a fight. 

In almost every arena, we teach our children that fighting is ex- 
pected, it is successful, and often is justified. And I guess that 
would for me begin to explain that difference, and our solutions 
have to begin to address those issues: guns, the kind of chronic 
urban poverty, as well as this make-my-day attitude that we have 
in this country. , ... , ... 

I would like to close by offering a comment about public health 
and what I think public health, as somewhat of a newcomer on the 
block, has to add. You asked a question earlier about the role ol 
the Justice Department and its potential for prevention. 

As a public health person, the model that we have used to reduce 
smoking in this country is the model that I bring to this issue of 
violence. Thirty years ago we thought smoking was glamorous. We 
used to stand in front of the television and I, with those candy ciga- 
rettes, would imitate the movie stars and the TV stars because it 
was a beautiful thing to do. Now it is offensive and unhealthy, and 
our behavior has changed as well. 

In those strategies, you have primary prevention, secondary pre- 
vention, and tertiary prevention. Criminal justice by definition is, 
at best, secondary prevention, and most of it, the incarceration and 
punishment, is tertiary prevention. Secondary prevention has to do 
with high risk, identifying early and offering strategies. With 
smoking, it is what you do for people who smoke but dont have 
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te^ Cer '^ y° u ,? ffe / hypnosis, group therapy, Nicorette gum, 
Nioorette patches, all of the ways to help them change behavior. 

wW ™ , £ r WlC ^ ealt u ^ dds fa VP™* prevention, which is 
what you do for people who don't smoke. It is education. It is infor- 

dSEtartSSSS* a norm ****** smoking 80 that ^ 

In this society, we need some primary prevention around this 
issue of violence because we are raising children and teaching 
them to use violence. It involves education in the classroom, both 
ot parents and of students and how you parent. It involves working 
with the media to allow changing the images. It certainly involves 
creating a social norm against violence. 

I share Curtis' optimism. He ended by saying, "If we all get to- 
gether, we really can do something about this problem." This is not 
a?® P ?u lem ' ™? 18 a P r f ven *able one, and I am glad to 
be here. Again, thank you for your leadership on this. 

Chairman Glenn. Thank you. I wasn't entirely joking and I 

f^ii^t^u* 0 pUt y°. u Professionals down when I say I should have 

th f he ^T g n S ht , there Ca * iB > ^"se he just about 
said it all in that one little statement. 

Let me ask a general question, and I mentioned this earlier. It 
seems to me we realize we don't intervene early enough and there 
are not enough positive-forming influences on young people to take 
the Place of what has happened in societal changes with the 
,?T y m 7 Percent of marriages end in divorce, or more than 
that. We have single-parent families, now a big growth in no- 
parent families. We put kids in foster homes, maybe back in with a 
relative and back in foster homes. 

Families are spread out all over the country. It is not unusual to 
be like my own family. Here we are in Washington. We have our 
son and his family in California, a daughter in St. Paul. Annie's 
pMsed^wa 8 "* 0)1111,11)118 until a couple of years ago when she 

That is not an unusual family these days, the point being that 
some of the forming influences of family or a family being close, 
relatives being close, if they didn't work right, we didn't move 
around as much. The community that you grew up in, whether it 
be a community within a city or a small community like Annie and 
1 grew up in back in Ohio, are all forming influences where you 
are expected to come up to certain standards of the group. 

Now we have gone where there are few, if any, standards of the 
group. The parents don't have standards to enforce. It would seem 
to me that a logical way to go would be to say if that forming influ- 
ence is not present in the family anymore, then it should be in 
something like the clubs, or on the school like we discussed with 
Carol Beck a little while ago. It should be something that keeps 
them together so they feel like they are part of a group. I suppose 
Boy Scouts are like that. Maybe that is too simplistic for somVof 
the problems we are up against now, although I think Boy Scouts 
and Girl Scouts are still a very good influence on millions of young 
people 

I had a group of Girl Scouts who wanted to come down to my 
office and work on their Space Merit Badge yesterday. So they 
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came in and tallied to me for half an hour yesterday afternoon. I 
had a great time with them. _ , A , 4 ^, 

There are groups that are setting norms and standards that the 
kids then feel a responsibility to live up to. 

Am I completely off base, or is this what we have to deal with, 
and then wait until the kid is truant or has already gone over the 
brink? It may be at 8 years because of TV, Dr. Eron— I don t know 
why 8 years is magic. I wanted to come back and ask you some- 
thing about that. Why does the focal point seem to be around 8 
years? , , 

But wouldn't this be an approach where we try and have commu- 
nity groups or something that kids belong to that supplements the 
lack of direction that they are not getting at home, whether they 
live there or not. How do we do that? Isn't that a natural way to 
go? Has anybody tried moving along the line that gives kids some 
guidance rather than waiting until after the wreck when they are 
not showing up at school and the truant officer is out after them, 
or they are shooting each other up at Jefferson? 

How do we do that? Isn't that the basic problem? # _ 

Dr. Eron. Well, we have to make these kinds of activities for 
teenagers as attractive as getting $1,000 a day dealing drugs. 

Chairman Glenn. That may be a little tough. 

Dr. Eron. Yes, that would be tough. 

Dr. Prothrow-Stith. I don't think they have to be as financially 
attractive, though, because often they respond to just the attention 
and the investment of adults. 

Dr. Eron. Well, certainly. Certainly these two young men who 
were here today demonstrate that there are other ways. 

Chairman Glenn. We are born, we have a mother. That is our 
first attachment right there. Then it spans out a little bit, and then 
there is a father in the family, and then it expands out, and more 
members come into the family group. These are all forming influ- 
ences. , t - 
Then we get out to where they are just about to start school and 
we wind up with so many other influences whether it is TV or 
something else, that unless there is a strong bond of some kind, the 
whole original strucure starts to fall apart. Now, that seems tome 
to be the point where intervention should come into play. That 
would be my early intervention; trying to define, if it can be de- 
fined, where that occurs, whether it is 2 years of age or 3 or when 
they get to school. . 

Have there been any studies along that line of how we supple- 
ment this lack of parental guidance, that with other things like 
clubs, Boys' Clubs, Police Boys' Clubs, Girls' Clubs, whatever is 
around? . , , TT , 0 . 

Dr. Schwarz. We certainly do that in a way with Head btart. 
Chairman Glenn. Yes. , , ., ^ 

Dr. Schwarz. That starts early with kids. It provides them struc- 
ture. It provides them with an important model. The question is 
what happens after Head Start that is more comprehensive in 
school. In a sense, it follows kids through school for a period of 
time, providing structure for them. 

I worry that the kids who I see have parents who, from a very 
early point, teach them, in a sense, antisocial behaviors because 
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the parents are so embattled. It is so difficult for the parents to eke 
out a Imng eke out a life, that they move from shelter to shelter. 
The survival 1 skills that you need shelter to shelter are ones that 
ll,l y ;*7 "«"vidualistic and not group-forming. That kind of influ- 
ence is fundamental, it is early, and we have to change that in 
some way, stabilizing what you say the mother-child dial early on. 
btabilizmg that diad and providing a stable model early I think is 
really important. 

f ? Glenn / Ar } d hav i n g something that supplements it as 

the kids interests broaden out into the community 
Dr. Schwarz. Absolutely. 

riJSS'S 8 ? Somewhere out here, the kid gets beyond the 

depths that the lack of parental direction is taking him, and we 
have to have something to supplement it at that point, whether it 

is a teacher or whether it is 

Dr. Schwarz. Little League. 

.i.?h^ a ™ G Po? , [ ? > Ji ti ? u ffKJ- A YMCA or a club or a police 

?W.% V K«? lub ' ? lrls C , lub ' Girl S 0011 * 8 ' * seem to me 

these clubs have to supplement some of the direction that becomes 
lacking at an early age. 

Dr. Prothrow-Stith. I think that is important even when fami- 
lies are pretty healthy, single-parent or 2-parent families. I have 
found and echo Ms. Beck's comments that parenting is the most 
ctirticult thing I have done, and without a community of others who 
arehelping, it is even more impossible. 

So I would underscore your point not only when there is a family 
prob em, but even for children who are healthy and in healthy 
tamilies. Having a healthy community is extremely important. As 
they become teenagers, if the community is unhealthy, then that 
a^^J?? . them 10 *»■ unhealthy and the family to be unhealthy. 
And 1 think we are seeing a lot of violence among children who are 
munity y bUt ar6 caught up into a ve *y unhealthy com- 

Chairman Glenn. My time is up, and Senator Akaka is here for 
questioning also. I hate to see this gap in students schedules from 
A:6\) p.m. to 6 p.m. 

Dr. Prothrow-Stith. That is critical. 

Chairman Glenn. That is a time period where there could be 
something going on, whether it is a club or a group that develops a 
group responsibility along a healthy direction instead of out shoot- 
ing people down in the street. 

Senator Akaka? 

Senator Akaka. Thank you very much, Mr. Chairman. I am 
sorry I was not here to hear all of you, but I think you certainly 
identity the problem of violence very well. 

You also mentioned and spoke about the areas of prevention, and 
I wonder about the level of treatment and rehabilitation that these 
young people are trouble. What happens to them? Are there insti- 
tutions today that can do the job as another level to help? 

I am glad, Dr. Prothrow-Stith, that you mentioned about the 
need of public health as something that can be done in years to 
come or in time to help the problem. I am concerned, and I am 
sure all of us are concerned, about what about now. The young 
men that were here earlier were talking about now, what is hap- 
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pening right out there in the community. And the huge problem 
here is there are so many parts to this that it is difficult for them 
to really get into one part of it. 

I wonder about the area of institutions, whether you have any 
comments about that. . 

Dr. Prothrow-Stith. I had the opportunity to visit the residen- 
tial treatment facility for incarcerated violent juvenile youths in 
Massachusetts. It is a State facility. And it was modeled after a re- 
parenting program. The guards called themselves "dads. Each 
inmate had his own room. There were ways to gain privileges. It 
was a very structured home-like environment. Obviously they were 
in jail, but there was this re-parenting attempt. 

The schools had a one-teacher to four-students ratio. There was 
job training and job placement, and this program cut down the re- 
cidivism rate dramatically for these young men. It cost $65,000 per 
young man per year, and those were 1987 dollars. 

I appreciate very much your interest in what we would call sec- 
ondary or even tertiary prevention. But if I were a cardiothoracic 
surgeon and I said to you I was going to reduce heart disease in the 
United States by doing better heart surgery, I was going to get 
platinum-tipped catheters and color monitors in the operating 
room, you wouldn't believe me. You would say if you are going to 
reduce heart disease, you are not going to do it by treating people 
with surgery. You are going to do it by dealing with smoking and 
exercise and diet and all those behavioral issues. 

Sometimes we say that takes too long, we want something now, 
and I would just inteqect that the turn-around that young people 
show when an adult invests in them in a preventive way is not 
only immediate, but it is escalating over time and definitely worth 
our beginning as a part of this overall effort. 

There are some institutional programs which work, yet we wait 
until somebody has been convicted of a violent offense to offer that 
kind of solution. What could one school do with $65,000 for 500, 600 
students, talking of after-school programs? . 

Senator Akaka. You talk about what can institutions do. I think 
by the time institutions come into the picture, it is already too late. 
Aggression is a behavior that is learned very early in life, and it is 
learned very well. The payoff is tremendous. Punishment for this 
kind of behavior, sporadic, really doesn't help. 

What you have to do is teach children in the first place, before 
they get these awful learned habits, you have got to teach them in 
the first place that this is not a way to solve life s problems, this is 
not a way to get ahead. And this can be done in the schools, it can 
be done at home, and within the peer group. And I think we have 
to attack the problem on all those fronts before young people are 
placed in institutions. By then I think it is too late. 

Dr. Schwarz. Certainly treatment works if the person who is 
being treated is labeled as abnormal or has some conditions. I 
think that it is very difficult to say that we are going to treat ag- 
gressive or violence-involved youth when in their environment the 
behavior isn't really abnormal. And convincing them why they are 
being stigmatized is really very difficult, and I don't think it is 
really productive. 
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Dr. ^othrow-Stith. Not only is their behavior not abnormal, 
but it is rewarded. Look at boxers and superheroes and the way we 
pay for violence in this country. Children aren't blind to that. Thev 
see that. J 

Senator Akaka. Thank you very much for the time. 

Chairman Glenn. Thank you, Senator Akaka. 

Just one follow-up. Time is getting away from us here, and we 
have another panel yet. I appreciate their forbearance in being 
willing to stick around this morning. 

It seems to me violence isn't just with young people. They carry 
it to an extreme, but we have violence at all levels, and it is more 
common in our movies and in TV and even on radio to some 
extent. Have we done studies on other nations as to whether TV 
and movies have this effect in other countries? Is this something 
that is going on worldwide? Is it just in our society with our fron- 
tier mentality, and Rambo, shoot-'em-down, go get 'em? Is there a 
difference between urban communities and rural as far as TV? If 
TV has this pernicious influence, wouldn't it also have it on farm 
kids as well as city kids? Have there been studies along this line? 

Dr. Eron. Yes, indeed, there have. The studies that I have de- 
scribed which we conducted in five different countries show the 
same effect with young people. It says that there is a causative 
eltect of television violence 

Chairman Glenn. Is it just the kids, though, Doctor, or do their 
parents and everybody across the board become a little more vio- 
lent? 

Dr. Eron. No. I think it is primarily with children. I think adults 
can see whatever they want to on television or in movies or read 
whatever they want to read. It does not have a long-lasting effect 
on adults. Watching violence might have a temporary physiological 
arousal, but it dissipates very quickly and has no effect. 

With children, however, especially children under the age of 8, it 
has a yeiy important effect because the children, for example, 
dont distinguish between fantasy and reality. They think that 
what they see on television is real life, that this is what is going 
on, that this is the way you solve problems, everybody is doing it. It 
is on television, and especially for inner-city children who see the 
violence all around them in their neighborhoods and their home, 
then watch television where it is validated for them that this is a 
normative way of behaving. These attitudes stick with them then 
throughout life. 

Chairman Glenn. Does it start earlier than that? There is noth- 
ing more grisly than some of Grimm's fairy tales if you really 
think about the details of them. That involves 2-year-olds, 3-year- 
olds. 

Dr. Prothrow-Stith. Yes, well, the cartoons are very 

Dr. Eron. Well, Grimm's fairy tales 

Chairman Glenn. Humpty Dumpty fell off the wall and got 
splattered, and somebody, the wolf, huffed and puffed and ate them 
all up. Talk about violence. 

Dr. Eron. That is right. I think fairy tales are very violent. The 
only thing about fairy tales is you read them or they are read to 
you. You don't watch this going on. 
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Chairman Glenn. There is a pretty grim mental image that goes 
into the kid's mind. 
Dr. Eron. It is, but 

Dr. Prothrow-Stith. There have been attempts to look at the 
difference between reading and watching it. And the mental 
images are much different than— they often aren t as gross and as 
fatal or deadly. And mentally the child will even think about alter- 
natives: well, maybe he really didn't die; maybe hes just sort of 
down at the bottom of the hill. Whereas, when you watch it, it is 
very clear that the— but the heroes have— I mean, the violence— 
the hero today looks like the man next door or the woman next 
door. They are not flying around with a super cape. They aren t 
walking around in robo uniforms. There aren t any super-human 
qualities. They are not cowboys and Indians. They are not slaying 
dragons. They look like people next door, and they are shooting 
people who look like people next door. And I think that is a very 
different quality to the violence. 

If I could make one other point, you asked about sort ot urban 
versus rural. The issue of chronic urban poverty can be teased 
apart, and there are a lot of things that come out, the classism that 
these kids experience, the racism that they experience. Obviously 
we know something about poor children and their television habits. 
They tend to watch more television, which is an interesting tactor 
when you start looking at this issue of poverty. * i 

Handguns seem to be much more available, and while in rural 
settings you have rifles, it is a bit different kind of gun. And then 
the other factor worth mentioning is that often you have a male 
absent, an adult male absent in the families of poor children, and 
there you don't get a counter to some of this superhero macho busi- 
ness on a day-to-day basis. ^ . , y 

Chairman Glenn. Do you think this figure that was in the New 
York Times on Sunday from the Casey Foundation that 9.7 percent 
of kids in this country are no-parent kids. Not single parent; 9.7 
percent have no parents, are living either in a foster home or with 
an aunt or mHe or somebody, but there is no parent. TTiat is 
almost 10 percent of kids. Is that a valid figure, do you think/ 

Dr. Harrell. Large numbers of our children are in poor families, 
a disproportionate— they have larger families, and it is possible. 1 
don't know that number, but it is possible. 

Chairman Glenn. That figure sort of shocked me when I read it 
on Sunday. I have used up all my time again. 

Danny, go ahead, and then we will move on to the next panel. Do 
you have any other questions? 
Senator Akaka. No, thank you. 

Chairman Glenn. Fine. We are going to have to move on here. 
We may have some additional questions to give to you, and I would 
appreciate your getting back to us with your responses to them. 

Our next and final panel— and I would say to this panel, I very 
much appreciate your patience this morning. I am sorry we have 
taken so long, but it has been an interesting morning. We have 
Gail Breakey, a registered nurse, who is director of the Hawaii 
Family Stress Center in Honolulu; the Hon. Ray Miller, a good 
friend of ours from Ohio, Ohio House of Representatives, Chairman 
of the Ohio Commission on Minority Health, accompanied by 
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S^iS? ^ ce ' w ^o Js Executive Director of the Ohio Commission 

%=MSMsSeS: Bre " e " ^ uca 

wiuft 811 0f you this mon ?ing> and, Ms. Breakey, if you 
would lead off, we would appreciate it. 

TESTIMONY OP GAIL BREAKEY, R.N., M.P.H.,i DIRECTOR, HAWAII 
FAMILY STRESS CENTER, HONOLULU, HI 

lwi^ViS?™*- Th f lk yoU much for the opportunity to be 
here this morning I would like to get back to thTissue of early 

olST relationship between child abuse and late? vf- 

.lif^S ^"'.V 1 " Wit h« Our Reach," I think spoke very, very 
fte 6nt y ^ rotten ou teomes" of childhood, aVd that one of 
SSh rotten outcomes certainly is vouth violent, and it is very 
much related to abusive and neglectful childhoods 
«rw ere *u qu ^f a bit T of research that links early abuse and ne- 
glect with violence. Kempe's associate, Dr. Brandt Steele £ 

SSEnfV Which h ? l aw that out ofTw coSutiw 

IS of 2 0ffender8 ' 86 t*™* 1 * of them had been abused before the 

i nI h L We8t i ern <- Psychological Association did a study and saw that 
100 percent of the most violent inmates at San Quentte were 
abused as young children. * were 

it ih^iiSv* 0 ^ k a little b 2 about l 1 "* actual Process. What is 
fence? y * the process of early abus e that leads to later vio- 

*^re abuse and neglect occur in children under 5 years 
old, and the median age of death in this country due to abuse is 2 6 
years. Most abuse starts very early in the first year of life. 
u-tSr?* research on early child development shows that the 
foundations of personality— the way a child relates to himself and 
S her *r°f le ~are definitely established in the first 2 years of tSe, 
T„ key em otional and development stages occur in the first 

S2?3# m £ nthB m what we ft th f field b 01141 "* and attach- 
ment with the caregiver, usually the mother. These are years of 

Si ra £i£2 d ^^al growth so that abuse and also serious emo- 
tional neglect and lust lack of attentiveness to the child can be 
very damaging to the psyche, causing damage which is very diffi- 
cult to reverse. 

Ernest Wenke, the former director of the National Council on 
lJelmquency Research, noted way back in the 1970's that "Thou- 
TJZ S- u lk iL en J** 0 * el ? m entary school after much emotional 
damage has been done to them by hostile and indifferent homes." 

bo the composite picture that is seen by educators and human 
service providers is that these children are so fearful and disorga- 
nized by the time they reach school that they have very short at- 
^onspans,they tend to have poor language and cognitive skills, 
low self-esteem. These children are often either very aggressive to 

1 The prepared statement of Ma. Breakey appear* on page 133. 
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wards other children or they are very withdrawn, showing little in- 
terest in their environments. They are labeled as troublemakers in 
school, and as they grow older, the gap widens between them and 
other successful students. 

These children are more at risk for getting into trouble with the 
law. These are the kids that are going to be truant, out on the 
street, and getting into trouble. 

The Hawaii Healthy Start program was actually commissioned 
by our Senate Ways and Means Chairman, Senator Mamoru Yama- 
saki, as an effort to prevent delinquency by averting early abuse 
and neglect among at-risk families. He also saw the link between 
early abuse and later social problems, and particularly crime. 

This program is a home visiting program. It reaches out to high- 
risk families while they are still in the hospital after having given 
birth to a new infant. And we are looking for families that have 
such problems as prenatal substance abuse, families that have al- 
ready been involved in violence, single-parent families, families 
with no support systems, the kinds of families that are definitely 
going to be having difficulties in parenting. 

Our identification process is aimed at finding all of the at-risk 
families in a given geographic area and then sending a home visit- 
ing team which is actually located in the area to visit these fami- 
lies over a 5-year period. 

Our demonstration program saw 241 families over a 3-year 
period. There was no abuse and only four cases of neglect amongst 
those families over that 3-year period. There was also no abuse for 
99.7 percent of the families who were identified as not at risk. 
Based on these outcomes, our State legislature supported expansion 
of the program to current levels at which seven private agencies 
are providing services that reach nearly 50 percent of the at-risk 
families in the State. 

With the expanding programs, we looked at outcomes for 1990 
and saw that out of 1,204 families enrolled in this program, there 
was a 99.7 percent success in non-abuse and 99.5 percent success 
rate in non-neglect amongst these families. 

Also for the cohort of children that had graduated from our first 
Healthy Start program, we saw that all of them were fully immu- 
nized, that two-thirds of them had been enrolled in Head Start, 
that family functioning had improved significantly on many indi- 
ces, including reduced drug abuse and reduced spouse abuse. 

I would like to just mention a little bit about how the program 
works. As I mentioned, we do identify the families in the hospital 
at the time of birth, and the family is referred to a home visitor. 
The home visitor visits the family and spends quite a bit of the 
first few weeks of intervention in just establishing a trusting rela- 
tionship with that family. These are families where themselves 
there has been abuse in their childhood. They tend not to trust 
other people and not to trust other services. 

The worker helps them to get on public assistance if that is nec- 
essary, helps them to enroll in public housing. We deal with a 
number of homeless families, to become involved in a substance 
abuse program because this also is a problem amongst these fami- 
lies. 
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- w a chiW development specialist on the team because, 

in addition to the actual abuse, what we are looking at is trying to 
promote very positive early child development considering that so 
manv of the developmental issues occur in the first couple of years. 
So the child development specialist trains the home visitors, also 
goes out and does initial assessments on the children, and does 
pretty much very thorough tracking of the development of that 
child in the first 5 years of life. 

We enroll a number of the children in child development centers 
mid try to get all of them, as I have mentioned earlier, involved in 
Head Start. So that, in summary, Healthy Start has really become 
a fairlv comprehensive approach to dealing with the problems of 
these families. It is not just dealing with prevention of child abuse. 
It is dealing across the board, across a number of categories in 
looking at the issues of these families and the children. 

In terms of costs, the average cost for home visiting for a family 
per year is about $2,200 to $2,500 per family. We have two cost 
charts that we share with our legislators. One of them points out 
the fact that it costs about $30,000 to incarcerate a juvenile or an 
adult in our criminal facilities. Also, our other chart shows that 
the annual corrections budget for Hawaii is about $183 million, 
that we are spending about $40 million per year on our child pro- 
tective services, and that Healthy Start, currently reaching half 
the population of newborns, is costing about $6.4 million. When 
Healthy Start is implemented statewide, which we hope will be in 
the next couple of years, it will be costing about $12 million, which 
is still a bargain for our State and a tremendous investment in 
children. 

You may be interested to know that the California Consortium 
on child abuse prevention is looking at this program and that they 
are doing a feasibility study of setting a program which they are 
going to call Safe Start. The U.S. Advisory Board on Child Abuse 
and Neglect recently recommended universal home visiting as 
their first priority in dealing with the child abuse crisis in this 
country. 

The National Committee on Prevention of Child Abuse is going 
to be entering into a partnership with the Ronald McDonald's chil- 
dren's charity, and they are going to be looking at taking this kind 
of universal home visiting program and replicating it in 24 States 
with a view to laying a foundation, then, for universal home visit- 
ing and also stimulating advocacy for similar statewide programs. 

Thank you. 

Chairman Glenn. Thank you very much. 

The next witness, the Hon. Ray Miller, Ohio House of Represent- 
atives, and Ray heads up the Ohio Commission on Minority Health. 

Let me just say, too, that, Ray, we have known about your work 
in this area, not only iust this specific area but as a member of the 
Ohio General Assembly's Finance Committee and chairman of the 
subcommittee that appropriates the budget for all of our Ohio 
human service agencies. So he plays a very vital role in our State 
of Ohio. I think we look at our State almost as a microcosm of 
what is in the whole country. If you squeezed the United States 
down into a small area, we have some of about every societal prob- 
lem, every old industry, new industry, ethnic and other problems 
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that any State has in the whole country. So it is a particular pleas- 
ure to welcome him today. He has had a lot of experience in this 
area. « 

Ray, we welcome you. I am sorry we have kept everybody de- 
layed so long today, but it has been an interesting morning. 

TESTIMONY OF HON. RAY MILLER, 1 MEMBER, HOUSE OF REPRE- 
SENTATIVES, STATE OF OHIO, AND CHAIRMAN, OHIO COMMIS- 
SION ON MINORITY HEALTH, COLUMBUS, OH; ACCOMPANIED 
BY CHERYL A. BOYCE, EXECUTIVE DIRECTOR, OHIO COMMIS- 
SION ON MINORITY HEALTH, COLUMBUS, OH 
Rep. Miller. Thank you very much, Senator Glenn. I really do 

appreciate having the opportunity to present testimony before the 

Committee this . . . afternoon. 
Chairman Glenn. You had to do that to me, didn't you? [Laugh- 

te ]£ep. Miller. You thanked us for our patience. I would also like 
to thank you for your patience, Senator Akaka, and for your inter- 
est in this area. m , _ . r - 

I would also like to commend you, Mr. Chairman, for your hones- 
ty and integrity and commitment in this area. We come and 
present testimony, and everyone is wondering what is going to be 
done with the information that the Committee now has. And I feel 
good, I feel optimistic, knowing that you are the Chairman and 
that you are the person who is at the point here. 

Chairman Glenn. Thank you. . . . 

Rep. Miller. Your record has shown that something is going to 
be done and that we are not simply presenting information for the 
record 

I ani joined this morning by Cheryl Boyce, who is our Executive 
Director of the Ohio Commission on Minority Health, and she is 
highly regarded throughout our country. If there are questions that 
I might not be able to respond to directly, she certainly will. 

No one is exempt from this issue. This issue of violence knows no 
race or gender, age, locality, or economic status. The impact of vio- 
lence is greater on some, but all of us are affected. And in a more 
real way than ever before, we are all potential victims, as has been 
mentioned by the young witnesses that we had this morning who 
were very informative and very sobering in their thoughts. 

Mr. Chairman, this is not an issue that should be addressed tor 

Eolitical point-making, as you know. There are people who have 
ad their lives shattered because of the loss of a loved one. Their 
pain, anguish, and grief is too great to be manipulated for political 
gain. That is, once again, why I am so pleased that this hearing has 
been convened to address this serious issue, and I am hopeful that 
you will design a national attack that goes beyond what we have 
seen too often as pontification and hype, and that we get to the 
root causes of violence. f 
Before I take my alloted time to share with you how the State ot 
Ohio is successfully addressing the issue of violence reduction, 1 
want to briefly inform you of a conversation that I had with one ot 



1 The prepared statement of Ohio Rep. Miller appears on page 148. 
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our business leaders just yesterday morning. I told her that I would 
be presenting testimony before your Committee and talking about 
violence amongst our youth. And she said, "What is happening to 
our fine city? a 

As you know, in Columbus, we are a Midwestern town. We are 
viewed as an all-American city. But last year we had 140 murders; 
already this year we have 25 murders. And so what is happening, 
as you stated in your opening remarks, Senator, is the economic 
situation is very real here. 

In our State, we have a half-billion dollar shortfall in our budget 
*™ year ; We a re facing very difficult economic times. We have 
bUO,UOU people receiving public assistance. One out of every nine 
Uhioans receives food stamps. As you know, 22 percent of our chil- 
dren under the age of 6 are living in poverty, and 49 percent of all 
Atrican-American children are living in poverty. The adolescent 
pregnancy rates are soaring in out-of-wedlock births. So the tradi- 
tional family unit is disappearing more and more every day. 

We see the violence in movies, as has been talked about, and in 
television and the music industry, creating— and I was looking at 
the article there from the Washington Post, creating a culture of 
violence. This most deadly drug that has ever arrived on the scene, 
crack cocaine, is infesting our communities, and anyone can pur- 
chase a gun at the drop of a hat. 

So that is what is happening in our cities, and that is why vio- 
lence is on such a rise: (1) poverty; (2) the disintegration of the 
tamily unit; (3) movies, music, and the television industry; (4) 
drugs; and (5) guns. J 

Finally, how is the State of Ohio responding to the issue of youth 
violence? First, we have an excellent structure for dealing with mi- 
nority health issues and dealing with this issue of violence in that 
u e i*u mmissio ? on Minorit y Health has representation from 
health care professionals, from researchers in the health care area, 
from our Department of Human Services and Health and Mental 
Health and Mental Retardation, and the Department of Education, 
bo we are properly structured statewide to address this issue. 

Since the commission's inception, we have funded 10 diverse ef- 
forts to prevent and reduce violent behavior. First, although a 
number have shown promise of meeting the goal, one has demon- 
strated significant impact. The Positive Adolescent Choices Train- 
ing project, developed by Dr. Rodney Hammond at Wright State 
University in Dayton, is a health promotion/risk reduction pro- 
gram developed in respond to the need for violence prevention pro- 
gramming targeted specifically to African-American adolescents. 
The project builds on research in primary and secondary preven- 
tion programs. This structure suggests that such interventions are 
most successful with economically disadvantaged and minority 
youth when developed with sensitivity to racial, ethnic, and cultur- 
al issues. 

The commission now funds Wright State to implement a demon- 
stration project aimed at teaching parents these skills. And we 
have talked about the importance of parental training and involve- 
ment. In spite of the success with adolescents, they found adoles- 
cents returning home from school to violence-laden environments. 
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The parent component, called IMPACT, after 6 months of oper- 
ation is indicating remarkable results. 

Subsequently, the commission has received a 3-year grant from 
the Maternal and Child Health Bureau for the Positive Emotional 
Capacity Enhancement project for $450,000 over 3 years to provide 
violence prevention training in Ohio, regionally, and nationally. 
«r°^°'i 8 8trate 8y ^ designed to be deliberate and comprehensive. 
We feel very strongly that if you don't know where you are going, 
any road will get you there, so we want to be very clear in having 
a comprehensive plan that everyone buys into. Between 1987 and 
1992, the commission provided funds to replicate existing programs 
which showed promise and develop community-based initiatives to 
establish diverse approaches to violence prevention. Projects fo- 
cused on culturally relevant parenting skills, a rape prevention ini- 
tiative, violence prevention curriculum, teaching negotiating skills 
with anger, diversion, and self-actualization programs in both cor- 
rectional institutions and juvenile justice facilities. 

By 1991, a partnership was forged between the commission and 
the Centers for Disease Control, the National Office of Minority 
Health, the Ohio Department of Health, the Office of Congressman 
Louis Stokes, and Morehouse School of Medicine. This effort target- 
ing blacks and Hispanics resulted in a 2-day symposium for 250 
representatives of multidisciplinary professional groups and indige- 
nous leaders. The symposium resulted in consensus recommenda- 
tions including areas of victimization, gang violence, ethnic vari- 
ations in violence, the criminal justice system, and political re- 
sponses, which formed the core for the beginning of Ohio's strategy 
to prevent violence statewide. 

The impetus of that collective effort immediately resulted in the 
creation of local initiatives, including one in Columbus that I had 
formed, the Columbus Violence Reduction Action Coalition, and a 
number of other campaigns in every major city in our State. 

Celebrated since 1989, we have put in place a Minority Health 
Month that is highly visible, deals with health promotion and dis- 
ease prevention, and has grown from 87 events to now more than 
300 events in just 4 years. 

The inclusion of violence prevention as a community-focused ac- 
tivity increased from no activity in 1989 to more than 30 scheduled 
events, amongst our Minority Health Month activities, for 1992. 
This increase attests to the community's perception of the severity 
of the problem as well as the perception that the community is ca- 
pable of preventing violence. 

The next statewide phase of the plan is scheduled to occur in 
June 1992, with funds secured from the Gund Foundation of Cleve- 
land, the Commission on Minority Health, the Ohio Commission on 
Dispute Resolution and Conflict Management, and the Spanish 
Speaking Affairs Commission. 

In addition, a comprehensive synopsis of national, State, and 
local funded and non-funded initiatives has been compiled. Finally, 
the commission will implement Phase III, capacity building, on Oc- 
tober 1-3, 1992, at a national conference. Prescription for Good 
Health: A Vision of the Future of Minority Health" is what we 
have titled it. 
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The 3-day conference includes comprehensive violence prevention 
focusing on experientially based training. Minimal proficiency 
levels for those models selected by the community assures that on 
October 4th, Ohio will face its most significant challenge: securing 
funds to implement a violence prevention plan in our State. 

Unfortunately, violence prevention is not an exact science. If 
there was one etiological agent among a single population, a single 
targeted strategy might be appropriate. What we know is that the 
reasons and occurrences are varied, demanding diverse strategies 
encompassing education, training, employment, living conditions, 
habilitation, rehabilitation, health, medicine, mental health, the 
criminal justice system, clergy, and the community itself must be 
put in place. 

This tragic situation, Senator and members, did net manitest 
itself overnight, and results will not be achieved instantaneously. 
High visibility glitz campaigns lacking substance must be avoided 
at all costs. We have in our testimony very specific recommenda- 
tions, most of which have already been alluded to today, so I am 
not going to take time covering those. But the momentum gained 
by the Centers for Disease Control, the Office of Minority Health 
and others is appropriate and necessary. 

It is easier to those entrenched in the States to identify the prob- 
lems than to develop the capacity to implement strategies for solu- 
tions. With the assistance of Dr. Vernon Houk, Dr. Mark Rosen- 
berg, and Dr. Reuben Warren from the Centers for Disease Control, 
Dr. William Robinson and Dr. Samuel Linn and Gerrie McCannon 
from the Office of Minority Health, a forum was provided to Ohio 
to explore successful models and develop a comprehensive preven- 
tion strategy. It clarified what we must do to begin to train profes- 
sionals and indigenous leaders to provide services. 

Finally, Mr. Chairman and members, there are millions of Amer- 
icans who are hoping that you have the will and commitment to 
fashion solutions which, in fact, will reduce violence in our Nation. 
Now is, indeed, the time to act forthrightly and aggressively, and I 
certainly appreciate once again your convening this important 
hearing. 

Chairman Glenn. Thank you very much. . 
Our last witness, Dr. Ron Slaby, a senior scientist, Education De- 
velopment Center and a professor at Harvard University. 
Dr. Slaby. 

TESTIMONY OF RONALD G. SLABY, Ph.D., 1 SENIOR SCIENTIST, 
EDUCATION DEVELOPMENT CENTER, NEWTON, MA, AND LEC- 
TURER AND INSTRUCTOR, HARVARD UNIVERSITY, CAMBRIDGE, 
MA; ACCOMPANIED BY RENEE WILSON-BREWER, Ph.D., 2 EDU- 
CATION DEVELOPMENT CENTER, NEWTON, MA 
Dr. Slaby. Thank you, Senator, for the opportunity to address 

this Committee and particularly to address it from the point of 

view of prevention efforts, which I think are sorely needed in this 

country. 



> The prepared statement of Dr. Slaby appears on page 156. 

t The prepared statement of Dr. Wilson-Brewer appears on page 16^2. 
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I, as a developmental psychologist, have been carrying out re- 
search in the area of violence and how to prevent it for some <S0 
years and, nevertheless, was staggered by some recent data that 
were compiled by FBI statistics and that characterized our lifetime 
odds of dying by interpersonal violence in America. Our lifetime 
odds of dying of interpersonal violence are: 1 in 496 white females 
in America will die that way; 1 in 205 white males will die of inter- 
personal violence; 1 in 117 black females will die in their lifetime 
of interpersonal violence; and a staggering 1 in 27 black males will 
die of interpersonal violence. One in 27 black males will die that 

W We normally think of dying by heart disease, by motor vehicle 
injury, by cancer, by AIDS, but we don't tend to think or do very 
much about trying to prevent interpersonal violence which ac- 
counts for all of these deaths in America. 

What I would like to do— we have heard a great deal of testimo- 
ny 

Chairman Glenn. That is about 4 percent. 
Dr. Slaby. That is right. 

Chairman Glenn. Will die by 

Dr. Slaby. In their lifetime, lifetime odds. 
Chairman Glenn. That is very high. 

Lr. Slaby. We have heard a great deal of testimony this morning 
about the nature of the problem, and, indeed, the problem is stag- 
gering. What I would like to is to spend my time talking about 
some of the recommendations for solutions to the problem. 

I have listed in my testimony a number of forums that have re- 
cently been held on this topic specifically addressed at how to pre- 
vent violence in America. I have made available some of those re- 
ports or citations of those forthcoming reports. Among them was 
Carnegie Foundation's Conference on Violence Prevention for 
Young Adolescents, and later my colleague Renee Wilson-Brewer 
will be able to address several documents that came from that con- 
ference 

In addition, the Centers for Disease Control's recent Forum on 
Violence in Minority Communities resulted in several papers, one 
of them published in the Public Health Reports with recommenda- 
tions of how to prevent violence. 

A third, which was already addressed by Dr. Leonard Eron, is 
the Commission on Violence and Youth which is right now prepar- 
ing a report and has already received testimony from a wide range 
of people with experience in this area, the testimony of which is in 
summary form available from the American Psychological Associa- 

tM> A fourth, I have just completed teaching a course at Harvard 
University's Graduate School of Education called Preventing Vio- 
lence in America. I have assembled for that a number of resources 
and made those available. . , . . 

But I would like to spend most of my time speaking about an- 
other forum which was organized by the Centers for Disease Con- 
trol, a national panel on the Prevention of Violence and Injuries 
Due to Violence. As the principal author of the background paper 
on interpersonal violence for this forthcoming report, I was a 
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XSfejJA?^ P^el which w as elected through a process 
that I would like to briefly describe. 

tel HtJuiT 1 ^tfdbythe National Centers for Environmen- 
^nSi^S cP? ^ury Control and by the National Institute for Oc- 
cupational Safety .and Health of the Centers for Disease Control. 
™i« 15 ° ^ Xperte i n the fi f ld were P° lle d for input to form these 
; u°? C - e the . Pfnels were formed, our violence prevention 
panel resulted m an interdisciplinary panel that spanned the vari- 

^ dl f 1P ) me ^- f ?* minal J" 8 ^ of Savior science of commu^- 
cations, of medical science, and of public health and of education. 

H fl S« Pa ^!l ? e "Rafted several drafts of a report with recommen- 
dations specificaUy designed to prevent violence in America, and 
SSr^ p d T mmat t d , and Pfesented at the third national 

m ^P™** 01 Conference held in April of 1991 in Denver. Over 
™Ii a ;i 0nal revi ewers then added input to that report, and that 
tKj? 9 ° W m u lte fi ? al ^f 8 a T d should be available to you in 
the next 2 months, published by the Centers for Disease Control. I 
Ehit »S already W a draft copy of the executive summary of 
that, which will soon be published in two different journals. 

m £?« re fu m ? e u dat f on .! are brieflv th »s: We focused first and fore- 
£2r n w e hl «b Pn° nt y recommendations for actions that can be 
S ™ at would be most amenable to preventative efforts, the 
points of leverage that we thought would do the most good. 
n r!L Tk m ? so, we realized that we were leaving out many other 
areas that could also be explored, but we decided to prioritize by 

the mSt° Ur mt ° that W0Uld Btand to ben ** it the area 

rtl^lfi™t major a J ea of emphasis was the need to build an infra- 
JSdfi? support a c 0h t ^ coordinated effort to nt 

ywlence. Recommendations in this regard involved: improving the 
recognition, referral, and treatment of people at high risk foF vio- 
lence; empowering communities to address the problem effectively: 
broadening the training at all levels for violence prevention: im- 
proving our surveillance of the problem; and edvancing the further 
development and rigorous evaluation of promising programs. Each 

SlS^f^ 0 ^ 611 ^ 118 Is supported by very specific recommen- 
dations of what can be done to accomplish those goals. 

the second major area, and the first area of special emphasis, is 
to > as we have heard already today, reduce firearm vio- 
ifufw r han 8es in this area were considered to be the most highly 
r£t U? Produce immediate reduction in mortality from violence. 
• i recommendations designed to reduce firearm-related violence 
included: promoting educational and behavioral change regardine 
the removal, limiting of youth access, and safe storage of firearms 
at home; creating technological and environmental change regard- 
™?J h f e We m e ntotion and specific design and performance stand- 
arof for both the domestic and imported firearm manufacture and 
sale; third, developing new legislative and regulatory efforts de- 
signed to eliminate the manufacture, importation, and sale of 
handguns, except in special circumstances, and to limit the access 
to firearms through national waiting periods, criminal record back- 
pound checks, restrictive licensing for handgun owners, and excise 
taxes on f irearms and ammunition to cover the public cost of fire- 
arm injury; also we recommended the enhancing of enforcement of 
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existing legislation and regulatory efforts to reduce firearm vio- 
lence; and, finally, increasing research to clarify further the risks 
and benefits of violence associated with access to firearms, as well 
as to alternative means of providing security for Americans. 

A second special area of emphasis was the need to reduce vio- 
lence associated with alcohol and other drugs. We heard this morn- 
ing dramatic evidence of the connection between drug trafficking 
and violence, as well as between drug use and violence. We recom- 
mended in this regard: the decreasing of chronic use of alcohol and 
other drugs, particularly by persons at high risk for violence 
through proper identification and treatment of these persons and 
their problem; secondly, decreasing the initiation and experimental 
use of alcohol and other drugs, particularly by youth and others at 
high risk for violent behavior; third, changing the environment as- 
sociated with the sale and trafficking of alcohol and other drugs 
that contributes to violence; and, fourth, conducting research to 
clarify further the mechanisms underlying the observed association 
between alcohol and other drugs and violence. , , , . . . 

I might add that in this regard our panel was also looking at not 
only interpersonal violence but self-directed violence— that is to 
say, suicide and attempted suicide— and that recommendations in 
this regard that may help reduce one kind of violence stand a good 
possibility of helping to reduce the other land of violence as well, 
not only interpersonal, but also self-directed violence. 

A third special area of emphasis is the need to foster childhood 
experiences associated with the prevention of violence, as well as to 
reduce those both immediate and long-term risks of children who 
have risks of becoming involved as either perpetrators of violence 
or victims of violence or, indeed, of bystanders to violence who 
either instigate violence and step back from it or who passively 
accept violence or actively encourage it. 

With regard to the need to foster childhood experiences to lower 
the risk of violence, our recommendations include: reducing the in- 
cidence of child abuse, as we have heard this morning, and provid- 
ing proper treatment to victims through preventative intervention, 
identification, and treatment; secondly, developing and rigorously 
evaluating intervention programs for children, families, and com- 
munities designed to foster the skills, the values, and the behaviors 
needed to prevent violence; and, third, developing timely crisis 
intervention for families at risk for violence; fourth, conducting re- 
search to assess both the short-term and the long-term effective- 
ness of childhood interventions to prevent violence; and, tinaily, 
generating media experiences for children, youth, and adults to 
educate and to foster skills, values, and behaviors needed to pre- 
vent violence. , , . , , . , , 

I would like to expand a bit on that last point, which has come 
up several times in the hearings this morning. 

Research evidence indicates that whereas the media, particularly 
television and film, have for decades contributed to the problem of 
youth violence in America and have a number of times faced the 
Senate with regard to this issue, whereas they contribute to the 
problem, they also have the wherewithal to contribute to the solu- 
tion. And perhaps the greater crime is that the media is not cur- 
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iT~\^^^. a< ? equat ?! y to contribute to the solution of vio- 
lence but, rather, to its problem. 

te^LPSff^' 8 T^™ 1011 Act <rf 1990 now requires broadcasters 
to serve the educational and informational needs of children," not 

w^fJ^ 0 ^ « pro ^ amm j ng V ut a* 80 through non-broadcast efforts 
designed to enhance the educational and informational value of 
such programming." 

Conpess has also specifically called upon broadcasters to take 
steps to solve the violence problem. Thus, we have in our recom- 
mendations asked the Federal Communications Commission to 

ntS« a ff.fi COn w° n °- license ? enew *l the efforts and the accom- 
plishments by stations in becoming part of the solution to the vio- 

the^obfem Amenca rather than continuing to contribute to 

Finally, I .would like to emphasize that it is of the utmost impor- 
tance that the Federal Government play a leadership role in help- 
ing to build a coherent infrastructure and to address each of these 
special emphasis areas: firearm violence, drugs and other alcohol 
and violence, and early childhood experience and violence. 

The role of the Federal Government is important so that there 
will be a consistent and a coordinated plan such that the child 
faces the opportunity to learn and to be supported in preventing 
violence m all areas of their life and from earlyon. 
*u * ^oev^opmg these broad recommendations, our panel realizes 
that this is only a first step in presenting ideas that can be carried 
forth, and it is ui that regard that I would like to submit those to 
this Committee for consideration. 

Brewer? 11811 GlENN " Did you have 801116 comments also, Dr. Wilson- 

Dr. Wilson-Brewer. Just very briefly. As Dr. Slaby mentioned, 
we did two reviews: one for the Centers for Disease Control and an- 
other for Carnegie, really looking at the state of the art of violence 
prevention for young adolescents, and identified between those two 
reviews over 200 programs. The problem is not that people aren't 
attempting to do something. There is a great deal of concern, espe- 
cially at the community level, to respond to the problem. 

What we learned, though, was that people really didn't have the 
kind of support they needed to respond appropriately, that they 
were developing programs because there was a need, but not really 
basing them on the land of research that has been conducted or 
the kind of lessons that have already been learned about success 
and lailures, that people were working with insufficient funding 
and also without any knowledge of how to truly evaluate their pr<£ 
grams. So that programs began and ended often with insufficient 
funding to begin with, and then the funding ended because thev 
couldn t prove the effectiveness of a program. 

So it is very clear that there needs to be an understanding of not 
only developing a program, but basing it on sound research and 
also evaluating it in away that can prove its effectiveness, or at 
least show what has been done that others can learn from 

Just one final comment: What we found often when we talked to 
community-based agencies was that they began a program with 
lunding from foundations, but the funding was only for direct serv- 
ices, so that they, in fact, didn't have the kind of funds that would 
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allow them to evaluate their program, and they also didn't really 
undlrsS what evaluation really is. But ^ J 
eet continued funding, they were asked to show th ? 11 effect "' e ^i?i 
thek Sam. So they often thought they were ill served by the 
fundteg^urce in not finding them the land of assistance that 
would really help them move their efforts forward. 
Chairman Glenn. Good. Thank you. p~ nreaent . 
Ms Boyce, did you have any comments in addition to Represent 
ative Mifier's comments? I didn't call on your earlier, and I am 



boyce. Thank you. Mr. Chairman, the first comment I would 
likfto mSe is that t would hope that as we look at estebhshmg * 
romnrehensi"" overview that we won't overlook the fact that you 
SSnbout youth violence, especially in low-income commum- 
^ withoT talking about the family structure, whatever that 

^TpSJen^hat you cited for no-parent-based families often- 
and I think it is typical 

Chairman Glenn. Is that valid, do you think.' 

mTS. I think it is valid, and I think that it « on y tl« tipof 
a lareeVicebertr because many times as we go out into the commu- 
nitS^i h Rejects that we [und what we > are findmg^ ttet the 

most functional person in the ^^^ V ^J^L^S^JZ 
havine to assume a lot more responsibility for themselves i when 
SSfeve aparent who is hooked on crack or who is consuming a 
disproportionate amount of alcohol. . want 

I have some concerns in terms of data, because we always wani 
to make pTple validate what they are doing bas^ on date. And 
when youare serving community-based groups who are in need, 
often tne data from the community doesnjt make it to the Federal 
level until 20 years removed from the problem. 0 , ^ 

WpXve been fortunate that we have Dr. Onwauchi-Saunders 
fZtheCeS forEdsease Control who has bridged that gap for 
us, buff think tha? there are many needs ide ntif ielintte cojnmu- 
nitv that either can't be validated up front or programs that we 
S far Kcca Head Start program in Columbus which has 
Sved a^£' SB gSfrom us, where ^ are bnd^ng 
thTHth needs and the health mandate witmn that Head Stert 
out mto the community working with families and linking back as 

^e^ototo be asked by somebody, Can .you show us the 
date' Can youlhow us the return from that? It w often very diffi- 
cuft to^uanfify prevention efforts, «md . our. commission is not , |omg 
tohiSeV money to do a long-term scientific study So Uhint .the 
ooint that Dr. Brewer made is right on target, that we are 
KJwaen alwsk wid hard place out there. There is not enough 
mJneTnot Sugl? is S allocated from any of the Federal ini- 
tiatives although I thinkit is admirable that they are doing it 
monev is made available, the route to get that money into 
S clmmuSte ^through political subdivisions, which means the 
SmmSeTmoS atneed ofen have no ability to access those dol- 

la Then when you do get the money and you are. creative enough to 
purtogeThlr ill of tSe different kinds of funding bases to try to 
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the , ne « 1 of the community , you find that the funding sources 

SiTS^SS fW* 1 * Sto ^ levef i^ d m the community. There are 
some barriers that are being constructed by funding sources in ad- 
J^f tonot having enough money. And /seemsto me tiutt then 
?K Jfe l° me V* for m *?, animate the effort better so that 
know 1 how *° P«mde services can get to people in need 
f^S _ oee . w i h ° 1 kn °f how t<> do evaluation can design evaluation 
and come into the States and help us. 

Chairman Glenn. Good. Thank you. 
n„n ™«f the ^ agree t M 9 - 7 P^nt are in non-parent homes or 
35K yaMG^S? ^ *" Want to call it? Do you think 
know WfM0N-BMWltR - 1 have never heard that before. I don't 

Chairman Glenn It comes out of this Casey Foundation report 
that was quoted in the New York Times on Sunday. 

thltKlliW: 1 T^i. 00 .' ^ 8116886(1 !* was anywhere near 
that high, but they showed it going up year by year. The furore is 
about ^7 percent now, which Indicated if we Link we TLvT^roS 
n^XA n £L?P ^ 916 ba8m « °" r Programs on the family ap- 
STiff ^ y ?£*?? ua * of one ^ or another, that is going 
^J^T^tL^^ 68 we - toese custodial af- 

rangements of foster homes or in and out of aunt's and uncle's 
homes. It is going to be less effective. 

Jz!L 1 JT 8 *. eoocerned about that because that will determine to 
some extent what kind of programs will be effective, I guess. 

Ms. Bovcb. Mr. Chairman, I would submit to you, though, that if 
you look at the cultural makeup of a lot of the immunities, kids 
in an d put of aunt's and uncle's homes and Living with grandpar- 
ents u increasing statistically, but for some communities that has 
been m existence for a long time. We have just wanted to continue 
to jwrceive the family as a mother and a father and two kids with 
the picket fence, and I don't think that that is the reality. And 
while those number* sound startling, I think that the data is just 
catching up with the identificationof the problem. 

Ojairman Glenn. Yes. But the effect of the family going back to 
the tiaditional type family, mother, father, and two kiS^par- 
ently has been breaking down rather consistently. There are more 
divorces, more single-parent families. Now we see the rise of no- 
parent families and the rising influence, apparently, of TV and 
movies wid things that now seem to form the^tudes of the kids 
that used to be done by the family and by parents or by a Boys' 
SUlvT « r ? up or something that was a forming influence on 
the kids. We see less of that now, apparently. 

Are you running into that at home in Ohio? Is that a factor? 

ti^'inE£L~« 5"°"' to a tou * h k8ue ' Senator. Some- 
times it almost sounds— you know, when you start speaking on 

«&, a^aP hkey( ?i l8 f e "npo«ing your morality andValues on 
others. And I personally don't see anything wrong with that if your 
morality and values result in eomethbgthat is positive 
u wa / , J ookm « at •ome data in Columbus the other day, and it 
showed that 63 percent of all African-American children birn-and 
the latest date was 1988, but 68 percent of all African-American 
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children were born out of wedlock. I think that is iust a terrible 
data point, and it is very difficult for a single mother to raise a 
child let alone three, four, or five. And it is very difficult to raise 
young boys. , , , « 

That is not to say that it can't be done because there are a lot of 
single mothers who have done a tremendous job of raising children, 
and I am one of them, personally. But it is much easier when you 
have two parents there, and the likelihood of that child growing, 
developing well, and ending up productive and positive as opposed 
to negative, I thmk is far greater m 2-parent households. 

So that does sound like morality and values, but I think it is 
something that we have to encourage and discourage the incredible 
rates of adolescent pregnancy and single-parent households. 

Chairman Glenn. I wasn't trying to say that we impose our mo- 
rality as much as I was trying to determine where, whatever the 
morality level, where does it come from? What forms it now, and 
do we need to supplement it in some way with whatever thmg used 
to come from the family? Is there another way we can do that.' 
And I don't know if there is or isn't before time gets away from us 

completely. , - 

Do we need any legislation, or is it just more money support for 
programs like you are all involved with? We have 260 programs m 
seven departments and 17 agencies. Are they doing you any good? 

Dr. Slaby. I think that is what we have heard, Senator. Most of 
those programs are at the tail end of the problem. They are de- 
signed to build more jails and to have more effective law enforce- 
ment. We have also heard testimony this morning from the youth 
that this does no good in the sense of solving the problem. It may 
solve temporarily a societal problem in some sense, but in the long 
run it is probably going to exacerbate the problem. 

What I think we need is funding at the front end of the program 
that will pay off in reducing the funds that are now being— the 
enormous amount of funds that are now being paid at the tail end 
of 

° Chairman Glenn. What do you mean at the front end? To do 

W1 St. 8 Slaby. With regard to prevention, along the lines of those 
nroKrams that I have outlined here, basic and applied research. 
But applying the research and the evidence that we already have 
available is very important. , 

Rep. Miller. The one area, Senator, that Dr. Slaby spent a good 
deal of time talking about, legislatively, is just gun control. He was 
very specific in all of his recommendations around gun control, and 
that iscritically needed, as well as increased funds for prevention 
and treatment of drua use and alcohol use. 

Chairman GlennTI am going to tell you,we have got ; wmany 
guns out there now. It is going to beyond most of our lifetimes here 
fif we think we are going to control the problem by getting control 
of handguns, because there are just so many of them out there, we 
are not going to get them all in. 

Rep. Miller, Yes, but that is not to say that nobody ' 

Chairman Glenn. That doesn't say you shouldn t try. I agree 
with that. mm . _ ... „ 

My time is up on this round. Senator Akaka? 
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very* brief AXAKA Th<mk y ° U V6ry much * Mr> Cnairman. 1 wffl be 
Breakey, it is good to have you here. I am delighted that you 
to brief 118 on Hawaii's Healthy Ttarfp^aT 
^trough that program, you have made life leas threatening in 
Hawau and for our State's children. We know Healthy Start is a 
S™!^ ? of how ° ne P uot Project can develop into a statewide 
EnSTT serves the community at large and sets, we hope, a 

^££&&k* ^ a ktad of project that other sSies 

m J of d ° want , to remind everyone that despite Hawaii's temperate 
weather and peacefu setting, we have problems. We have prob- 
mSSiv^oT ^ ckly mention that in any given day approxi- 
P*f ly „,900 homeless children are there in Hawau. In the first 
half of 1991, almost two-thirds of all Honolulu homicide iciises have 
Kdren ^ y member kuUn « another. This also includes 

I want to also say to the Chairman I really appreciate wh-< yo u 
are doing here in bnnging this problem of youth violence efore 
the Congress here and before the Senate, and to tell you I appreci- 
ate the testimony that I have heard. If you are looking down, 
coming down to the crux, it seems as though our mission here is to 
look at laws that can help you folks out there, and also funds that 
can help programs and maybe take apart those 260 programs and 
come down to a few that will do the jobhere. 

I was particularly interested in the word mentioned by Dr. Slaby, 
"culture," "culture of violence." When we think of Culture we 
£ m i°£.? generation; we think of people who are brought up in a 
community. And when you talk about a culture of violence, to me 
that is so deep. That can really be the demise of our country. That 
is how important it is to me. 

Also, you mentioned personal violence. As the panel that you are 
m ' y°2 r ..Pj^ lcul ar interest is one that, again, comes out to the 
crux of it because it is person to person, and not necessarily family. 
p^ m rUy parentel «» * think you are really identifying 

Finally, because of time, I just want to say, to just add to the 
problem, very often we look at the needs, and we try to satisfy the 
needs and propose programs that can satisfy those needs and cor- 
rect those needs. And I think maybe with the kind of statistics that 
we have and the kind of expertise we have in this partictdar area, 
and from hearing many of you today, what about studying and cre- 
ating the needs of our youth in violence in the future, so that we 
can take a leap m trying to get at the problem by creating the 
needs m our minds rather than solving the needs that are here 
today. 

I want to thank you very much for your testimony. It has been 
certainly enlightening, and I hope we can work on the problem of 
laws and regulations that can help you, and also in funding. Thank 
you very much, Mr. Chairman. 

Chairman Glxnn. Thank you very much. We may want to con- 
tinue these discussions with another hearing or series of hearings. I 
don't know yet. We will have to decide that a little bit later 
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You have been very patient today. We have been here a long 
. . T rTn-a-iate vour waiting this morning and being with us. we 

tt5* hearing win stand in recess subject to the can of w ® 
[SntaSSS * lTpm, the Committee adjourned subject to 
the call of the Chair.] 
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SUMMARY 

Extent Of the P; nhl»» 

ui?t^ C c^?'" mltt ^ by youth 18 a ««*oua and growing problem in the 
fSrciMe r ^K y ° Uth 2 rre8t rttte for murdet ' m»nsl«ughter? 

between iSS Lnd ^qo^' ? nd "Sgravated assault increased 16 percent 
• 1990 • Youtn vlol ence is often turned against the 

incases ?„ m ?fth^y^ U8 ,P^° b i en ln the »in°rity coSmun??" and 
.^f!? 8 . in lethality with the use of firearms. The costs to 

fncarcera^you^" M "' bllU ° n annuttlly ^ to h °-» 
Risk Factor? 

likelv'to'h-comS 0 ?i? 9l f J tt f t0r t0 P redlc t which children are more 
h.Cf I? violent later, many violent adolescents tend to 

h 2»t III t r chttrttc teristics, including (1) coming from families 

otner Jam? b v"™«A-^ 9leCt£ ^'. ttnd ? therwi «» d y» functional* with 
otner family members engaged in criminal behavior, (2) havina a 

Ssinr^coho? U H'H 8tett1 ' fl9ht ' be truttnt ' » nd ° e aggressive; (3) 
h!gh- 9 r.ie. h of SSlSS^^f <4> UVln9 ln ^"income 9 .™., hiving 

Type of Approach Required 

-™^^i n ?K y ? u ^ h v f ol * nc « ln the long term requires a multifaceted 
tt h??S"« h i htt H.« Volv !" (1 > Mdu «=in3 multiple risks, (2) reaching 
t«i?«n* L dl "« r * nt tt 9««' O) providing both early prevention and 
communt^.'* ^ L!^ l n 4) d * vl,1 ?« «trat.gi.s based*™ individual 
communities problems. Comprehensive prevention should start 
early, virtually from birth for high-risk families. We identified 
SSmSf 0 !! 1-1 ^ P M Y« ntion •trategi..--hom. visiting and provwing 
school-based services-although others may also be helpful, when 

2 0 I?tiir; u ?^r , *. thttt . httv * u,#d hoM viaiting have SS many 
positive outcomes, including reducing later arrest rates for 

!uch «! cMTS*; h .,!!2"* i 1 ! 1 *?" 9 cttn ■ lso r#duc * "eclated risks, 
SlmSs? »5? ihi?^! 2£ h0 °i* •* rv * tt " » dttlly ""tact point for 
health ".rv? h ii f! A J h !f* f ° r f ' P rovldl ng comprehensive social and 

;?.v JJ^S*" th T ouah the schools may reduce violence by helping 
at-risk children with their problems. i«>*yx»<< 

Federal Prevention v.ff^xj 

T!UL D !? tt 5 t ?? nt of Ju «tice has statutory responsibility to lead 
i!22f!i d * lln, I u « nc y ™* Youth violence prevention efforts, but most 
Pro2r2«. t0 o P n;r!«, y H^ h Crl - l * oontrSlled by other departments? 
mSSTh^LS^*?' d *" n, » u « nc y 'unded by 17 agencies within 7 
f£!f , ;« d J! P S2£ ,, * nt " ,nd ,n 4«w«»pmndent agency. These agencies 
J« P roar, »! wlt h approximately $4.2 billion in spending 

^oh lln, U* nt ttnd youth. Most of thie funding i. for 

t°r«t!i f« 9 ' nd vocatlonttl education, with little funding directly 
targeted to preventing youth violence. 

Conclusions 

1. Decreasing youtii violence will require a multifaceted. 
coordinated set of strategies. 

2. Early Intervention is a critical first step. 
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Mr. Chairman and Members of the Committee: 

I am pleased to be here today to discuss efforts to prevent the 
growing problem of youth violence. Just as there are no simple 
explanations for the causes of youth violence, there are no simple 
answers to reducing youth violence and its serious consequences. 
My testimony today will cover three areas: 

!. The scope of the problem and the characteristics of youth 

at risk of committing serious crime. 

2 . two promising early prevention strategies that could reduce 
the risk of youth committing violent or delinquent acts. 

3. Current federal funding to prevent youth delinquency and 



violence. 



My comments are based on our report on home visiting as an early 
intervention strategy for at-risk families' and our ongoing work on 
preventing child abuse, providing school-base, services, and 
integrating services for children. In addition, we interviewed 
cognizant federal official, and analyzed federal funding for 
program, .erving at-ri.k and delinquent youth. We al.o briefly 
reviewed the literature on youth violence prevention and 
interviewed some experts in the field. 



service. d!r.c?!y to famili.. in their horn... 
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EXTENT OF THE PFQBfcEH 

Youth violence is a serious and costly problem in the United 
States. The violence of the young is often turned on other young 
people, with sometimes tragic results. 

Youth violence is an increasingly serious problem in this country- 
According to the Department of Justice, the arrest rate for youth 
under 18 for violent crime-murder, forcible rape, robbery, and 
aggravated assault-increased over 150 percent between 1965 and 
1989. Between 1989 and 1990, the arrest rate increased 16 percent. 

Young people are the most frequent victims of youth violence. 
Homicide is the second leading cause of death among young people 
aged 15-24 years, according to the Centers for Disease Control. 
Youths age 16-19 have the highest rates of victimization for rape, 
robbery, and assault and most are victims of their own age group. 

Youth violence is a particularly serious problem in minority 
communities. Homicide is the leading cause of death for blacks 
aged 15 to 24, about 6,000 deaths a year* Homicide rates among 
young Hispanic males and Native American males are 4 to 5 times 
higher than non-Hispanic white male rates. 

Access to guns increases the Mthality of violence. A 1990 
analysis done by the Centers for Disease Control showed that, from 
1984 through 1987, firearms-related homicides accounted for 80 
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percent of the deaths and 96 percent of the increase in the 
homicide rate for young black men aged 15 to 24. 

Youth violence and delinquency is costly. The Department of 
juetice reported that holding youth in custody cost U.S. taxpayers 
$1.7 billion in 19b:. it an average annual per-resident cost of 
$29,600--more expensive than paying tuition, room, and board to 
send a child to Harvard, Yale, or Princeton for a year. 

0n ly a small percentage of youth are violent. The National Youth 
Study published earlier this year found that 7 percent of all youth 
accounted for 79 percent of .11 serious, violent offenses committed 
by youth. 

character ! ST Tf, - s OF CHTT.nREW Kt RISK 

OF COMMI T 1 '™" SERIOUS CRIME 

just a. no single statistic gives a complete picture of youth 
violence, no single «•••«• alone can predict which children are 
most likely to become violent adolescents. Research has shown, 
however, that children who later commit violent acts tend to have 
similar family, personal, and co-unity characteristics.' Violent 



»ror a •"^^^^^•^."cSS^ O 0 n ffVcrof £ TUno'logy 

EXES?; ^^££^^^S SSSSS 
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adolescents generally have Multiple characteristic, indicating 
their risk. 



Family Risk char^ #r t n j 7t 

Young people at risk of later violence are more likely to cow fro. 
dysfunctional families. Such families are abusive and neglectful, 
with poor parenting practices, including overly harsh or overly lax 
and inconsistent discipline and expectations. Parents who use 
aggression to solve problems are more likely to produce violent 
adolescents. Delinquent youth are also mere likely to come from 
families with other family members engaged in criminal behavior. 

Personal Rick Character! ff ^ ff 

Adolescents who are likely to become violent often show early 
warning signs. As children or young adolescents, they are more 
likely to be aggressive, steal, lie, be truant, cause trouble in 
school, and fight. Research has shown a continuity between these 
childhood behaviors, identifiable in preschool and early grade 
school, and later criminal behavior. While this does not mean that 
every aggressive child will become a criminal, it does suggest that 
children who are aggressive and maladjusted at young ages may need 
help to prevent later violent behavior. 

Learning problems or problems succeeding in school can also serve 
as an early warning sign. Children with Attention Deficit 
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Hyp.r.ctivity Di.ord.r,> Laming diMUUtlM. Km XQ .cor.., .nd 
poor .chool p.rfo«*nc .r. .l.o -or. Uk.ly to b.co~ d.llngu.nt. 

M childron grow old.r, ...ocl.tlng with a dalinqu.nt poor group 
incrc... th. rl.h of d.llnqu.ncy. Youthful offnd.r. .r. nor. 
llk.ly to u.. alcohol and illicit drug.. Alcohol .nd drug «.. -y 
.l.o lowor inhibition, .nd thu. .ncour.g. ..elation of conflict 
into vlol.nc. Arr..t r.t.. .how that ~1.. ~ch .or. U*.ly 
to .ng.g. in viol.nt b.h.vior th.n f.«*l... 

urban ar... hav. . high.r incid.nc. of ..riou. cri- th.„ .uburb.n 
or rural .r.... Pr.v.l.nc. r.t.. for ..riou. cri- .r. al.o high.r 
in low-inco~ .r.... R.vi«. of th. r.l.tion.hip b.tw..n th. 
.ocio.cono.ic ch.r.ct.ri.ti« of . co-unity .nd d.linqu.nt 
b.h.vior indict, that .doL.c.nt. fro. poor co-unltl.. .r. » 
lik.ly to .xhlblt .ntl.ocl.l b.h.vlor--..p.cl.lly «*• .«io«. 
off.«.... Youth fro. high.r cri~ n.ighborhood. .r. nor. lik.ly to 
d.nngu.nt than youth fro. low.r erf n.ighborhood.. 

M .i,hborhood. with high r.t.. of viol.nc. add to th. ri.k for 
childron who wltn... viol.nc. So- rcrch.r. .r. b.co.ing 

Shoo^^ " «— " 
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concerned that children „ho „itn... violence wU i experience 
..riou. atr... «„ d . r . Uk#ly t0 #ng . g# viol#nt 
later in Ufa. 

REPUCIHB YOUTH VTnr lRHr r , ft 
COMPREHENSIVE. rrv> BmftTED Avt ,^ r „ 

Juat a. no ona riak fartor inevitably i..d. to l.tar violence, wa 
bali.v thara la no .iapl. anawar to d.cr...i„g youth viol.nca and 
delinquency. Feder.l official. .„d axpart. concerned wlt h thi. 
l..u. hav atatad that pr.v.nting youth viol.nca in th. long ter. 
require, a co«prah.n.iv., coordin.tad, and .ultif.c.ted approach. 
It should 

— reduce aultipl. risks, 

— r..ch children and youth of diffarant agaa, 

~ ba sensitive to ethnic and cultural differences in 
«w»unitiea' populationa, 

-- provide both early prevention and different kinda of treatment, 
and 

-- deal with violence probleee that uy ba different for different 
cowninities . 

The hiatory of initiative, to develop coeprehenaiva .„d coordinated 
.ppro.ch.. to probl.ae lik. youth viol.r.c. suggest. th.t .uch 
initiatives f.c m»eroua ob.t.cl... The bigg.at obatacla at the 
local level can be the tiM and paraonnal comitaent needed fro. 
local aarvice providara that i, naceaaary to build and auatain 
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multi-agency cooperative of fort.. In addition, the limited amount 
of federal support for localities in «uch areas as law enforcement 
and education may also create an obstacle. 

Decreasing violencs requires balancing early prevention efforts to 
reducs the risks of later violsnt acts with treatment for youth 
currently committing criminal or violent acts. It «y also requir. 
communities to take action to root out violence. We havs 
identified two promising early prevention strategies from our 
previous work on home visiting and our ongoing work on child abuse 
prevention and school -based service delivery-there My be others, 
we have not done enough work to evaluate effective treatment 
approaches or cri.inal sanctions, such as incarceration, to deter 
youth violence. Therefore, we are focusing our discussion today on 
prevention. However, we recognise the importance of treatment in 
an overall strategy. 

ro« praha««<v Preve ntive strategies Ht+dtd 

To be effective, prevention strategies need to be comprehensive and 
to start early-virtually from or before birth for high-risk 
families. They need to address multiple risk, for later violence. 
For example, a multiple-risk family may include a drug-using 
mother, caring for a child with school and social problems. Having 
a comprehensive strategy starts with the view that there are 
multiple influences on a child or family, stemming from 
relationships both within and outside the family. The problems 
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that a child or family face should not be treated in isolation. As 
a result, promising preventive strategies we have identified often 
used trained individuals to either arrange for or provide 
comprehensive services to deal with the range of problems at-risk 
children and their families face. Both of the strategies we 
identified attempt to reduce children's risks resulting from poorer 
health, education, and development. 

tfglng Home Visl^ipq fro Deliver Early Interventi o n Servw* 
Home visiting is a common service delivery strategy for preschool- 
aged children and families. It delivers preventive health, social 
support, or educational services directly to families in their 
homes. Home visitors can provide coaching, counseling, or teaching 
services. TMy can meet weekly with parents in their homes to 
teach them how to teach their children and help them improve their 
parenting skills. Home visitors can also provide case management 
services that help link program participants to other services. 

Home-visiting efforts often focus on families with multiple risks 
for poor child health and development, ror example, Hawaii's 
Healthy start program interviews new mothers in the hospital after 
delivery to identify the families at greatest risk of abusing or 
neglecting their children. Many risk factors used by Healthy start 
to screen for potential child abuse are also factors used to 
predict violence. The Healthy Start program identifies as higher 
risk those parents who abuse alcohol or drugs or who have been 
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involved in other criminal activity. Once higher risk families 
have been identified, they are offered a voluntary home-based 
program designed to teach positive parenting and improve child 
health and development. 

Evaluations have shown that early interventions using home visiting 
can 

-- have multiple positive outcomes, 

- reduce later delinguency and violent behavior, and 

- reduce other risks associated with later violence. 

For example, the High/Scope Perry Preschool in ypsilanti, Michigan, 
provided both preschool and educationally focused home visiting to 
low- income black children and their families. A rigorous 
•valuation* of this project showed that by age 19, 51 percent of 
the children randomly assigned to a control group had been 
arrested, compared to 31 percent of Perry Preschool children. 
Perry Preschool graduates were also lass likely to engage in 
violence as measured by arrests and self -reports. The Parry 
Preschool group had lower numbers of arrests for serious crime and 
their self-reported offense rates for violent behaviors were 
generally half that of the control group. 



4* . - and others, rhanaed Llv f- ™ fact! al tht 

Press, Ypsilanti, Ml, 1984. 
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But this tells only part of the story. As you can set from figure 
1, Perry resulted in many positive outcomes— better school 
achievement, fewer youth on welfare, and more going on to higher 
education or employment. As a result of the savings from reduced 
crime and welfare and increased employment, evaluators estimate 
that the program returned $3 to $6 for every $1 invested in it. 

The Syracuse University Family Development Research Program 
provided day care and home visiting to very poor, predominantly 
black families. Longitudinal research showed that only 6 percent 
of the program children, compared to 22 percent of the control 
children, had been processed as adolescent probation cases, in 
addition, control children committed much more serious 
delinquencies, including burglary, robbery, and physical and sexual 
assault. The average juvenile justice cost per child was $186 for 
the preschool home-visiting group and $1,985 for the control group. 

Early intervention programs can reduce other risks, including child 
abuse, the percentage of children being retained in grade or 
needing special education, comparative levels of truancy, and 
aggressive and disruptive behavior in school. For example, the 
Prenatal/Early infancy Project in Elmira, New York, found fewer 
cases of abuse among mothers most at risk for abusing their 
children who had received nurse home-visiting services, compared to 
similar mothers who had not. The Houston Parent-Child Development 
Center longitudinal evaluation showed that 5 to 8 years after 
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f«aillea received .ervicee, th.it children were rat.d by t.acher. 
ss significantly less dlsruptlvs and hostila In school thsn si.ilsr 
chlldran who did not tscslva ssrvlcss. 

p r ovi u ino CflaBtthtnsiai sarvlcat I n SChgoU 

School is sn lsportsnt ssttinc for « vlolsncs-prsvsntlon str.tsgy 
for oldar chlldran. Schools ssrvs as a contact point for almost 
.11 chlldran, at laa.t until thsy rssch ths age whan -any drop out. 
Virtually av.ry cos-unity, regardieea of wealth or locstion, hss s 
public school. Providing ssrvlcss In schools lncraasss sccsss for 
studsnts, who say lack trsnsportstlon to rssch othsr ssrvlcss. 
Thsss ssrvlcss, if spproprlsts snd targeted corractly, say 
interrupt a cycla of bah.vlor that would la.d to crlse. Teacher. 
... chlldrsn on s dslly basis snd say be asong ths first to 
recognize th.t . particular child need. help. 

Providing co.prehen.iv. services in schools csn hslp at-riek 
chlldrsn with so- of th.ir problasa. Service, provide csn be 
•pacific to preventing violence, .uch ss tssching studsnts 
nonviolsnt sethod. of resolving conflicts. Or thsy csn d.al with 
probl— -or. gsnsrslly, by providing sent.l health couns.ling, 
racraation, .nd esploysent assistance. Will, the school-bs.ed 
service sodsls h.v. not bssn .xt.nsivsly sv.lu.ted, so^ expert, 
believe th.t keeping youth, connected to the .chool is i-port.nt in 
dscrssaing delinquency. 
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One example of a school used as a center for health and social 
sarvlcss is Eneley High School in Birmingham, Alabama. Ensley's 
Extra Halp Services Clinic providas a variaty of haalth and social 
services, studants who wish to usa tha clinic fill out a 
confidantial haalth history form. Basidas documenting a stvdant's 
currant physical condition, tha form can ba usad to determine 
whether tha studant is at risk of dalinquant or violant behavior. 
Tha haalth history asks studants about thair noma environment and 
thair ability to talk with paranta, and thair parsonal and family 
drug and alcohol usa. it also includas quaationa about a studant 'a 
self-concept, aspirations, and usa of violanca as a way to handla 
problams . 



Tha clinic providas physical axams and haalth scraaninga, 
individual and group counsaling sassions, in-claas education, and 
community aarvicas. soma clap lassons focus on altarnativaa to 
violanca and taach studants tachnlquas for dafualng angar and 
managing atraaa. staff also praaant sassions on sattlng and 
achieving goals and building self-esteem. 



FEDERAL EFFORTS TO PREVENT JUVE1IILE DELIHOUEMTV 
AMD VIOLENCE INVOLVE M Mff AGENCIES 

The Department of Juatica has tha etatutory responsibility to lead 
federal delinquency and youth violence prevention efforta. The 
Juvenile Juatica and Delinquency Prevention Act of 1974 created the 
Office of Juvenile Juatica and Delinquency Prevention in order to 
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lead federal effort, to prevent delinquency. Tha act also craatad 
tha Coordinating Council on Juvanila Ju.tica and Dalinquancy 
Prevention. Tha Council, haadad by tha Attornay Genaral, is 
designated to coordinate all fadaral juvanila Justice and 
delinquency prevention program.. It include, a. .tatutory Mh» 
7 department., which include 17 agencie., and an independent 
agency • 

The Council recently identified over 260 federal program, in the 
.tatutory member agencie. that .erve the need, of delinquent or at- 
ri.k youth. Our analyai. of the information provided by Ju.tice 
•howed that the.e program, .pent approximately $4.2 billion, in 
1989, th. mo.t recent year data were collected.' Mo.t of thi. 
money support. ..rvice. to reduce general ri.k. youth face. In 
particular, vocational education and Job training account, for $2.9 
billion, or about 70 percent of the funding. 

Program, targeted to treating delinquent, or to directly preventing 
criminal act. accounted for $760 million, or 18 percent of total 
f.d.r.1 funding (Me figure 3). Seventy-five percent of thi. 
funding i. provided by the Department, of Education and Health and 
Human Service. (HHS) . Ju.tice'. program, co.t about $75 million. 
Eighty-two percent of the $760 million went to preventing, 



program, to reduce general ri.k., «uch a. Head Start. 
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treating, or supporting law enforcement af forts to combat alcohol 
and drug abuse. Four large programs, administered by different 
departments, account for 63 percent of the $760 million: 

— Drug-Free Schools and Communities Program (Education), 
Public Housing Drug Elimination Program (HUD), 
Community Partnership Demonstration Program (HHS), and 

— Office of Juvenile Justice and Delinquency Prevention 
Formula Grant Program (Justice). 

Very little of the 760 million federal dollars directly, targets 
youth violence prevention. As the bottom pie in figure 3 shows, 
our analysis found that 4 percent or $28 million specifically 
targets violence. About half of this funding is for HHS's Youth 
Gang Prevention Program. Both Justice and HHS recognize youth 
violence as a serious problem. The Office of Juvenile Justice and 
Delinquency Prevention has had youth violence and gangs as 
priorities for discretionary grant funding for several years. 
However, their discretionary funding is quite limited. Preventing 
violence or its consequences ap; jars as discretionary funding 
priorities in several agencies within HHS, but again, total funding 
is limited. 

Coordinating Elfllg ftl Efforf 

The Coordinating Council does not have a strategic plan to address 
the problem of youth violence. Given the seriousness of the 
problem, the limited federal funding, and the many agencies 
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involved, we believe the Council «hould con.idet developing, a set 
of coordinated strategies to focus federal efforts at preventing 
youth violence. One approach the Council can consider would build 
on current HHS efforts to set out a public health approach for 
decreasing youth violence. HHS has established a framework for 
reducing some consequence, of youth violence through its health 
objectives for the nation. It is also developing a public health 
approach to reducing youth violence and its health consequences, 
with an initiative by the Centers for Disease control and other 
agencies. The Council can also build on the wealth of knowledge 
within and outside the federal government on the causes and 
correlate, of violence, and on what strategies have worked or not 
worked in the pa.t. 

ssaaatci 

In summary: 

Youth violence is a serious and growing problem in our 
country. While affecting all youth, it is having a 
particularly severe effect on the health of minorities. 
Decreasing violence requires a comprehensive and 
multi faceted approach. 

Reducing youth violence will require both early prevention 
and treatment* 

Current research suggest, that .om. early intervention, can 
prevent later violence* 
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Two early intervention service strategies-home visiting 
and basing services in school* • -are promising ways to 
provide comprehensive services to help families, young 
children, and youth. Services provided can be designed to 
specifically reduce risks for later violence. 
Justice has the statutory responsibility to lead 
delinquency prevention efforts, but at least six other 
departments have delinquency prevention and treatment 
funding. HHS and Justice provide most of the funding to 
prevent violence, and this funding is administered through 
multiple agencies. 

The Coordinating council on Juvenile Justice and 
belinquency Prevention does not have a strategic pian to 
address youth violence. 

He have focused on early intervention today because we believe it 
has an important role to play in reducing future violence. 
However, youth violence represents a serious problem now. In 
addition to putting effort into early intervention, the federal 
government, in partnership with state and local governments and 
foundations, needs to pursue other avenues to stop the current 
violence. 

Mr. Chairman, this concludes my statement. 1 would be pleased to 
re.pond to any questions that you or other members of the Committee 
may have. 
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Tastlaoay of Mrs. Carol took, Principal, nous Jaffarson Riga 
tchool, 400 Paamsylvaala Aranua, Brooklyn , law fork 11207, 
March 31, 1992 bafora tha Oaitad fltatas Sonata CosaUttaa en 
Oovornmit Affairs convsnad to discuss "louth vioianca 
Fravsotioa." • 

It 1* a plaasura to bo hsra this af taraoon and participate 
la this haaring which will asaaina tha issua of M Youtk Vioianca 
fravaatloa." Too solactloa of this tins for aa axtsnsiva dialog 
oa this issuo oooms fitting, for it is only four days to tha 
aaalvarsary of tho assassiaatlon of Dr. Martin Luthar Eing, Jr; 
And it his philosophy of paacs, brotharhood aad noo-violenos 
which wa caiahrata aach yaar, hut fail to honor. 

Whoa tha bullata rang out la it«S aad rlppad through tha 
body of oaa of our acclaiawd Isadora, nany of us thought our 
world had raaonad aa all tiaa low. But in Movtabor of last yaar, 
thraa days bafora tha Thanksgiving loliday, tha sound of gun 
firs rang out in tha hallways of ary high school, killing a young 
aan and aariously wounding a tsachar. Thoss of us who thought 
tha nadir had boon raachad wars provad wrong on f abruary 2§th of 
thia yaar. For on that day - whan Mayor Dink ins was sohadulad to 
viait our school and spaak to an asasably program, whan school 
and city poiica patrollad tha building in forca, whan print and 
talaTiaion journalists stood in front of tha building - a 
atudant antarsd tha building and killad two of aia claasaataa on 
tha aaoond floor in front of nuaaroua witnsaaaa. During thaaa 
apiaodaa wa fait pain in tha pit of our atoawoh and daaaair in 
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our h**rt. mt whila than* incidaata of guaflra btllad tha 
aarthlr boar of children, the loud eounde alao *erv*d to got our 
attention, ink. us up, mod r.nlnd ua that wo bad bottor ALL 
pauee, re-*r*nii» our oxistoBM, and chock tho direction in 
which thie counter 1« aoving. The adult leadere and rol. nodal. 
»oat atop tho train and cheek our napa, bacauao we ara gatting 
roadr to hav* a eollieion with diaaatar. For whila th* train ia 
noving, it can hardlr ha aaid that we ara nabing progreee. 

Aa on enaaple. it abould b* not*d tor th* racord that I 
have loat nor* than f iftr atudanta to tha violanca of th* 
.traat* during th* f iv* r**ra that I bava eerved aa tha 
principal of Thoaa. Jaffaraon nigh School. And thi. do., not 
count th« untold wound, froa halve, and gun. .uff.r.d br tho.. 
studanta who .urvlv. to continu* th*lr .ducation. Anacdotal 
xnforaation laad. aa to ballava that aora than half of «r aala 
•tudanta bava aoaa trpa of puncture wound aa a raault of 
violanca. And whila th. pr... r.port*d th. two .tud.nt. kill*d 
in ar .chool on Februarr 2«th, it w«. not reported in anr datail 
that I loat thr** oth*r .tud.nt. to n.ighborhood viol.nc. that 
•aae we**t And whan violanca ia raport*d it i. uauallr ia taraa 
of quaatitr and at.ti.tica, bac.ua. that i. e.ailT und.r.tood. 
What la lea. notice, but aor. l-port*nt - ».«.«.. it la cantr.l 
to th. v.rr i..u. of taaaagar. and waapon. - i. th. conc.pt of 
violence a. . h..ith i.eua. Th. Pbr.ic.l. ».nt.l and .actional 
haalth of a ganaratlan of our r*m 9 People, Particular* ia th* 
ninoritr coaaaaitr i- adv.ra.lr affcted br th. non-.nding 
fa.il* atraa. of violanca. Th. huaaa being can withatand -an* 
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pressures, but sever- stress pressures without rslief. Their 
suditory and visual wm are Iwubarded with .tr...ful .ounds, 
visioas of sugar, frustrating eacouatere and peia. 

Z would like for the adults to taka tan seconds to rsaeaber 
a aoaeat whoa you vara la high school, it was probably « giiap., 
of your partieipatiag ia soaa t W of activity s. „ athlete, 
•etras. ia a pi.,, prapsriag for a dance, or tha faca of aa old 
friaad. Ooasidar that today, young people, ta . y r . acn our 
ago - if they raach our aga - will hava visions of bullet- 
riddlsd frisads lying on sidewelks, ia doorways and now hallways 
of schools. Thay will raaaabsr tha aany fuasrals and hospital 
visits, thay will reaeebor tha aaay studaats in thair schools, 
coauualty sad neighborhood, who wars bulli.s filled with rag* 
and aagar. 

we all know that noa-endiag strass is a laadiag causa of 
high blood praaaura. suicids, heart attacks and caacar. our 
youth livs in a world of non-sndiag strsss. ws all know that 
brala-waaalng has s ssrious iapaet on tha aaotional and aaatal 
haalth of tha vietia. y.t our youth ara subjscted to soaa of tha 
aost iasidious foras of brsin-washiag davalopad by aankind. 1 
•pacifically MU tha visual brain-washing rasulting fro. aisusa 
of laf luaacs by tha tachaological world. Tha aaay decisions our 
young people aaka regarding behavior, draas, future aspirstioas, 
and nourishaant for thair bodiaa ara shaped by fore, outaide of 
tha hone. Parent, sad guardians of taanagars quickly realise 
that thay are no aatch for the aedia. Our chlldrea ars the cad 
result of the seylag that "the aedia is the »esssgs.« The sdult 
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ceaaualty h** lost control and ia no longar th* aaaMagar. our 
ealldraa ara Mint braln-waah*d hy th* con.tant and inaidioua 
violonca portrayad in tb« Mala, by tha coaatant MWKi that 
aaay noa*y can provid* than wit* all th* ban*f ita our aociaty 
h«. to of far, and that hard work, bono.tr, and aoral charactar 
aro not alwaya attributaa o£ aueeaaaful Aaarlcana. 

Tha ehlldran of our urban eoaawnltlaa not only "va In faar 
during tha day, thoaa that can, alaap in f*ar during tha night, 
va know that all living thinga naad raat and nourlahaont to grow 
and d.v.lop. Tha childran of ay aehool coanwnity alwaya hava 
thair alaap intarruptad by gunfira, — rgancy vahicla airana and 
angry voisaa. tha only aacapa fro* thia conatant Invaaion la in 
our achoola. Tha gun. that rang out in ny achool hava now 
.oundad tha aJar. that no plaoa i. aafa. raopl. i-adi.t.iy .aid 
tt could bappan anywhara. Wa hava alwaya fait that... now wa all 
know that to ba trua. Our childran hava bacona CKU>M» Of WA» 
a. atfactivaly aa tbo.a who liva in irag. aorthara Iraland or 
Ithlopia. And I kaap a book In wt offic. about war-torn lalrut 
to ranlnd m* that whila wa do not hava boaba falling, wa ara in 
a war ton*. 

Tb* tragady la that tbaa* warrlora cannot daf lna tha Many 
or tha eauaa. tha coaplaa natura of thia urban war 1. axtra^ly 
a.rv-rackihg and fru.tr.ti-g. thay do not know who thay *r. 
fighting, why thay ar. fighting, nor who tha anaay rally ia. !• 
tb. .May tha parant, aociaty, anoth.r athnlc group, povarty, 
ignoraaca, or juat . facalaa. balagt Tou could coapara tbalr 
rag. to anargy. . ..lactric anargy. And whan wa hava too auch 
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aiaetrieity surges threogh our -ira. blow a fu... Thl . is 
happaning to our childran. Thair bralaa and amotions m 
axploding «U ovar our communitiaa, but unfortunately *• cannot 
go to tba local hardware stora and buy naw brains, combat 
fatigue in our childran must ba addraaaad and recognised aa an 
extremely serious haalth symptom. Our youth must ba instilled 
with tba meisage that tbay ara strong, valuable, loved, and 
worth aaviag. 

Aa an educational loader I auat continua tba atruggla in 
trying to craata a total achool environment. Thia environment 
has nuMtoua opportunitiee for ay atudents to hava poaitiva 
experiencee that will hopefully countarbalanca tha many nagativa 
forces affecting thair livaa. I « committed to ra.ponding to my 
war tone with a aat of mutually aupportiva actiona. student 
lonalinaaa is replaced by companionship through organiaad teams; 
poaitiva aalf lugu ara nouriahad through opportunitiaa to faal 
good that you livad that day; we provida daily informal 
opportunitiaa for atudents and adulta to davalop bonding 
ralationahipa, valuaa .ducation and multi-cultural aducation ara 
vital eoaponanta of avary laaaon and activity; tha aanaa of 
davaloping poaitiva aalf-concapta and dignity or raapact ara 
primary oparatlva goala of our achool .inc. many of my childran 
hava loat thair livaa bacauaa aomaona parcaivad thay had haan 
"diaaed" or diaraapactad; powarlaaaaaaa and diaanf rancbiaad 
bahavior ara attacked through community involvaaant and 
participatory govarnmant activitiaa. Wa hava juat opened a 
community-advocacy aaaistaaca program where tha atudants will 
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..rv. as advocate . for eenior citlxeus in my community and the 
pubUc homing developments. By the way «T •<*<><* is unique in 
Mew York City in that we have children from forty-one different 
private and public bousing d.velopmenta in the imaeoiate area. 

Tb. .pacific programs I bava developed to deal with the 
issue of violence began aeveral year, ago when I attended the 
funeral, of .y student, who bad been billed. Often I found that 
l wa. the only person in the funeral parlor and when 1 epoke to 
the friends of .lain .tudenta discovered so* very .tranga 
behavior. On. boy told .. that he wa. taking several showers a 
night becaua. that wa. the only place be could cry. With thi. 
realisation i hagan a grieving room in my building at.f f ed with 
guidanca counselor, and .oci.l worker, to h.lp the.. young.t.r. 
work through their emotions in a positive manner. 

Over the past aeveral years I have alao introduce* peer 
nmdi.tion, conflict r.aolution, and crisis intervention team, to 
.upplemant tb. grieving room. Following the advise of Booker t. 
wwhingtbn - who said "Cast down your bucket where you are" - l 
have utiiisad Genuity Based Organisation, to r..ch outaid. of 
the .chool to whar. the . youngatara live. An example of auch 
C.B.O.'a i. Global kids, who develop lesdership skills and 
provide a different global perapective to youngatara who have 
e.tabli.h.d cvtiflcial bouadarie. in their live.. Aftar the 
recent tragedy I have utilised the Organisation of Black 
Mycologist, which baa gon. into the varioua housing projact. 
to talk directly with the youngatara in order to defuse tension 
before it escslstes into violence. At this very moment 1 have 
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ovsr ssvsnty studsuts in upststs >Mr fork sagsgmg U . 
• auadrad alls* sad light TMtl sway fro. whara thay liva. Ths 
Ksrtia Lutbsr King Xastituts of noa-Vioiaacs .long with ay atsf f 
asabsrs lid tha Orgaaisstioa of Black Psychologists will 
ooatiaas than* ntmti and raaeh . p. rc .ntaga of mj total 

school population. Tha aoaay for this baa baan pcovldad by 
w.T.c. couacllwcaaa Prlscill* Woo tan. 

Tha Maw tork Ststs Qovaraasnt is currently considering s 
•svsa Point Doaestlc Pases Plea propossd br Asseablyaan Soger 
Oresas sad other.. This wss being thought sbout^bsfors taa 
iaeidsats la ay school, but has baan given^etua by thssa 
uaCortuasta oeeurraseas. A»»ng othar things it inoludas prograas 
for gnu saassty sad guo liability. And of eoursa tha g.y.c. 
•osrd of tduestios has new provided • full-tiaa astsl dstsetor 
progrsa to asks sura that no aora astsl wsspoas enc«r ny 
building, hut ss you oaa saa froa ay tastiaoay l foal that it is 
ths violence of tha spirit union wist bs addressed, sad ah 
individual's rsgs which aust bs dlaialsbsd. Wsspoas eoas in sll 
chapss sad sltss and cannot always ssslly bs dstsctad. xt is, 
thsrsfors, tha huasa aiad aad tha human saotioa which aust bs 
chsegsd so that hs or shs no loagsr has issges and faalings of 
vlolaaoo. 

what can bs does in ths future othar than to oeatlaua 
pvassat progrsas sad pass currant lsgislstioa? At ths aoasat 1 
an sttaaptiag to rssurrsot a positive fssiiag in tha arss by ay 
propossd Manorial osrden. Per on s vsesat lot asst to ay school 
ws srs sstshllshiag s gsrdsn to asaorisllss thosa youag people 
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wHo diad. " will contain a -onu-»t Hating thair n-a. and b. 
toppad by a atatu. «*ic.t* to p.aca. Xlonfl th. -tr-t ia front 
of »T acbool tr... will b. pUnt.4, for out of d.ath -at co- 
Ufa « - «• ^ I — »~ tamtt9 ^ 
building a dornitory naarby to aarv. th. naad. of the *tud.nta 

**> I call "throw-awaya." " «- "rat "'° CUt#4 
. public hi* acbool i« th. country it would provid. aarvica. 
ior the., atudaat. who would oth.rwia. ha*. » f-ily. 

Mor. aonay 1. ti- naad* for actlvitia. attar acbool tor 
.tudaat. - both ac.da.ic and athl.tic - and at night and on th. 
w.ah.nd. for adult, in th. co-unity. It would b. for thoa. 

adult., for mm**. «*> *• lMrn " 
.tonography and l.ybo~di M or ia.ro*. thair bilingual .bill.. 
And for thoa. who hav. no Job., th. gov.r—nt auat aarv. « th. 
..ploy.r of 1-t raaort. th. high una-loy-nt rat. in th. 
inority co-unit, -at b. addraaaad with th. typ. of WPX or ccc 
progra- ao auccaafully uaad during th. 8r..t Dapraaaioa. 

Thar. 1. no aingl. cf couraa, but thar. ar. -»* 

.tr.tagi.av to do nothing i. a atr.tagy of da.truction, both for 
thoa. .no.,.' in violanc. and for th. r..t of our aociaty. Or. 
H«tin tuthar King, ar. .aid in 1.67 that th. b-b. falli*. t« 
South «aat Aai. would in.vit.bly aaplod. in our urban cant.ra. 

it i. tha gun. of war which haw in.Yit.bly product th. 
childr.n of war. though h. i. daad. Dr. King i. conatantly 
•aading ua a challanga. Xa wanta to hnow how w* .a laadar. 
mm*, cur-lv... *>r a. h. dadarad, "th. ulti-t. of 
a mm 1. not whar. ha atand. in — nt. of ,-tort and 
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coavanlaaca, bat whars ha studs at tiass of challanga and 

controversy." 

Thara is no doubt in ay aiad as children continue to dia in 
record nuabars, that this is indaad a tins of chalXauge and a 
tins of oontrovsrsy. I aa, therefore, honored to ba in tba 
presence of so aany alactad government off icisls who hava shown 
by tha asseabX* of today's hearing that thay ara prepared to 
aaat tha ultiaate challanga during thia violent tins of 
controversy; and by your actions show that you hava undarstood 
tha raal daagar to our society. 

Thank you vary puch. 
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Hare C. Wilkin* — 

Prepared tot the 
Governmental Affair* Comittee 
United States Sanata 
March 31, 1»»2 



Hare Christopher Wlkin.. a JfJ-gJ^ AC 
Executive Coaaittee of the D.C • f Colualbl a. He 

has been a lifelong «."ent of the Eftatr Hlgn school, 
attended Barnard Eleaentary o School, Rabaut jun * h- 

and graduated in iT'cS^t^aSployad full ^ti. a. a 

played football. ^W U ^ n " 4c i Xr ea Office of the United States 
C X„lo^on^g l eV y h %SX £ ^ a H^n^working at the uSIA while 
still in high school. 

While WiDcins was Pl-T^f^'^^^SSnMncS. 
OSIA, and staying out of tmUt. his f * iend ^f n na con V icte d and 
from school and from his ^xghborh ood were ^ J shooting 
sent to jail for having sold ^S 8 ' "| wel1 a » ren . t ^ carcer ated 

and assaulting P^*V » f^.iiax activities, 
were shot while engaging in similar activities. 

«*]*.• work on the Task £ 
It is this work, in fact, that ^^« te,, wilkins says that being 
fpoSice 55ffi l .SS SK^U^fo^v through on 
what he is presently teaching other Kids. 

Wilkins considers the -g^J^^A^?,? "'.he 

^o^s-vioS. ^^-H^is - ^^ ^ 

^^^^t'SS^^^X U up to be. 

Wilkins was "is-* hi. SvSS coUns^He 

parent home with two sisters, a b ^ otn " an 26 and ni8 brother, 
presently lives with h" au- , °ne "rginia His aunt was, and 
18. His -mother lives in Hortnern v lif Hls second 
regains, the ™i°*\ d *£ T ^ a drive-by 

sister, 29, was killed ^ rua ^ w ? lk ^ s • father also resides in 
shooting in his neighborhood. WilXins 

the D.C. area. 

Wilkins became involved .with the ^orce 
Zj^FZtZL K^d/r^U with the Task Force 
since 1991. 
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Biographical 

Curtis ArtiB — 

Prepared for the 
Governmental Affairs Coeeittee 
United States Senate 
March 31, 1992 



Curtis Artis was born in D C «d J. « 

life-long resident of the » He ha8 lived 

visitor nor a tourist to the mean streets o ^ ^ £imJ 

StnSSrffTSuJSS- S ch°an g e 8t tnose streets for others. 

' curti. Artis is. not prepared to s~ other T^?*g- 
grow up as he did in a violent "J^g*^., an d trouble, 
feftlSKf ££. "nd Si o^anse he was the biggest 

kid in his class. 

Being big ™"r^ 0 ^str^ofS 
each time he changed schools or movea ^ fi were a 

dared to walk into another neig: W> ofl fto o ^ he 

SSTi 2SS S y sroll A and%as 1 su^e t q uently expelled when the 
principal discovered it. 

At home, Artis found a supportive family who 
understand why he got into trouble His mother^ 
other schools, h° wev er he seldom s y ^ ^ father 

irerim h !onrrectu°reraboufhis e behavior. 

By the age of fourteen he was accompUshed Rustler". 
SL^^.Poi.'^"^*^ lood a? -getting 
over, making a buck". 

4.—*- nf time before Artis ran afoul of the 
It was just a ma ^ te ^° f .^ e a ^ther young man. It was an 
justice system. At 17, * g^^^^ix^ Urn gun, he had 
accident, claimed Artxs. %\ r3t ^ that Artis owned 

violated the law. "was not t] e g» ^ buy Qn tne 

and it would not be the last. n« ^ * 
street . 

Even after some J^L^S^Si To became "another 
^^. S -r:^, somehow, he 

turned his life around. 

_ He went back to school to work on his G3D. 
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- He went back to the streets to work with kids. 

elsy/don-Tg" 9 . 6 8imple! " X ' Ve there and it's not 

"don" t* bo lei 1 *? "J?" 1 t ttle kids could ^ overheard saying 
want them to^L^f^'lt but ,5 hen he realized that he did not 
the"* c^ls^' » ^'^jSffiS 

on^ r „ew°cra??e P n g es 9 . reSPOnSibility £ ~ ^ --kel and^ing 

Police he chTe W f.B U ^ iS .K rt a, iS t iS ° member of the Washington D.C. 
ronce Chief s youth Task Force on Violence *nH v*...*.. I 

message of education and caring to young V people! hi. ple^f 

21 vearl n^rt *V^Vf. - Sti11 ° Ut there ' and thou 9 h he is only 
21 years old, Curtis Artis has the experience to deal with and 
to make positive efforts to change these streets! 

his ex P er\ S enc P e P s e . arin9 th6 C °™ ittee today to tell us of 
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Mr. Chairman and member, of the Commit**, dunk you for invitint me to appear 
bef ° reyOU - '^^^Eron^Re^Pnrfe^En^uuattheunive^ 
Chic,o. and Chairman of the Commission on Violence and Youth of the American 
Psychological Assocution. It U in both of tfaeae capacities that I addiea* you today. In 
retard to the former, I have been asked by committee personnel to discuss my research on the 
relation between television violence and att*««ion. For the past 35 years I have been 
en,^ in research on wewion and violence. My specific inrre« has been in how 
children, in their formative years, learn to be aumssive. One of the factors implicated in the 
development of a««essive and violent behavior U me amoum of televi^ violence to wbJch 
• yountster is exposed. 

There can no lonjer be any doubt that heavy exposure to leleviaed violence is one of 
thecal of aoressi« behave, crine and violence The evidence comes from 

bom the Mmmto* and tem-lifc studies. Televi^ violence aflecrs younpto, of Ul ^ of 
bom lenders, at aUsock^conomkfcveU and aUlevea The effect U not 

limited to children who are aUwdy dupo«d to bein, a^ve mi U not maricmd to d* 
country. The ftcttonwrttMn-cfiHgof •iBtehwb e ww m U e . tofc . violence and 
Wession in children in study after study, in one country ^ anomer. cannot be i«nored. 
The causal effect of television violence on aurcssion. ev*n thou«h it is not very lar*. exuts. 
It cannot be denied or explained away. We have demonstrated thu ood effect outside the 
laboratory in real-life amonf many different children. We have come to believe that, 
vicious cycle exists in which television violence nukes children mote aotessive and these 
more massive children turn to watchin, more violence to justify their own behaviors. 
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Sutuodly .tampans that the effect is bidirectional. PracticHy it mesns that if media 
violence is reduced, the level of interpersonal aggression in our society will be reduced 

eventually- 
Over 30 yeare no. when I started to do researeh on how chUdren learn to be 

.ggressive. 1 had no idea how important T.V. was as a determinant of aggressive behavior. I 
thought it was no more influential than the Saturday afternoon serial westerns that I used to 
attend, or the fairy stories my parents used to read to me before I went to bed or the comic 
books I pored over instead of doing my lessons. These, certainly, were very violent But I 
grew up OK. I didn't enter a life of crime. I was not very violent So I was skeptic* about 
the effects of television violence. And I think most people come to this subject matter with 
mis same sort of set unconvinced that television cm have such deleterious effects. However, 
in 1960. we completed a survey of .U third grade school children in a semi-rural county in 
New Yot Stale. We interviewed 875 boys and girls in school and did separate interviews 
with H>% of their pwents. We were Mem* to how aggressive beta**, » k is m«nfe*ed 
in .chool, i5 related to the kinds of childreanng pr*tic*s parent, use. An unexpected finding 
was tnttfgdaiYltbete seemed to be a direct positive reUtion between tte violence of the TV 
programs they preferred and how aggressive they were in school. Since this was no more 
than a contemporaneous relation we didn't have too much confidence in the finding by itself- 
Yoti couldn't tell by these data alone vbetber aggressive boys liked violent television 
programs or whether the violent programs made boys aggressive - or whether aggression and 
warning violent television were born due to some other third variable. However, because 
these findings fit in well with certain theories about learning by imitation, a cause and effect 



9 

ERIC 



107 



104 



relation was certainly p la usible. 

Tea year* later, however, in 1970. we weie fortunate in being able to leinierview over 
half of our original sample. Our most striking finding now was the positive relation between 
viewing of violent television at age eight and aggression at age 19 in the male subjects. 
Actually the relation was even stronger than it was when both variables were measured at age 
eight 

By use of a variety of statisucal techniques it was demonstrated that the most plausible 
interpretation of these data was that early viewing of violent television caused later 
aggression. P * exampK if you control how aggressive boys are at age eight, the relation 
does not diminish. As a matter of fact those boys who at age eight were low aggressive but 
watched violent television were significantly more aggressive ten years later man boys who 
were originally high aggressive but did not watch violent programs. 

Similariy we controlled for every other third variable that we could think of and had 
dam on. which might account for this relation-IQ. social status, parents' aggression, social 
and geographical mobility, church attendance. None of these variables had an effect on the 
relation between violence of programs preferred by boys at age eight and bow aggressive they 
were ten years later. 

Then twelve years after that when the subjects were 30 years old. we interviewed them 
•gain and consulted archival data such as criminal justice records and found that the more 
frequently our subjects watched television at age 8 the more serious were the crimes for 
which they were convicted by age 30; the more aggressive wis their behavior while under the 
influence of alcohol; and, the harsher was the punishment they administered to their own 
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children. There was* strong correlation between a variety of television viewing behavior at 
g and a composite of aggressive behavior at age 30. There relations held up even when 
the subjects' initial aggressiveness. «cial class and 1Q were controlled. Further, 
measurements of the subjtt*' own children, who were now the same »re as the subjects 
when we first saw them, showed that the subjects' aggressiveness aH warn viewing at age 
8 related to their children's aggressiveness and their children's preferences for violence 
viewing 22 years later, when the subjects themselves were 30 years old. What one learns 
.bout life from the television screen seems to be transmitted even to the next generation! 

Now it is not claimed that the specific programs these adults watched when they were 
8 yew old still had a direct effect on their behavior. However, what it probably does m«n 
to that the continued viewing of these programs contributed to the development of certain 
Etudes and norms of behavior and taught there subjects when they were youngsters ways of 
solving imerp-^sonal problems which remained with them over the years. 

A* I pointed out earlier, this finding of a causal link between the watching of violent 
television and subrequent aggressive behavior to not » isolated finding among a unique or 
nonrepresentative population in one area of ihe U.S.. at a particular time. Seventeen years 
efler our original data collection, we studied another large group of youngsters in a different 
geogrephical section of the U.S.. a heterogeneous suburb of Chicago, following them for three 
years, and we obtained essentially the same results (Huesmann. Lagerspete & Eron. 1984). 
Further, this three yew follow up was replicated in four other countries. Australia. Finland. 
Israel and Poland (Huesmann & Eron. 1986). The data from all five countries investigated in 
the study clearly indicate that more aggressive children watch more television, prefer more 
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violent pro*™, identify more with TV chwcten, and perceive violence as more like ml 
life than *>le« aggressive cluldren. Further, it became clear that the relation between TV 
habits and aggression was no. limited to boys as we had found in our original study. GirU. 
too. are affected. And generally the causal relation was bidirectional, with aggrewive 
children watching more violent television and the violent television making them more 
aggressive. 

Of course we do not contend that television violence it the only cause of aggression 
and violence in society today. Aggression is a multiply determined behavior. It is the 
product of a number of interacting factors-genetic, perioral, physiological, neurological and 
environment*!. »«» only when *e« U . convergence of factors that violent behavior occurs. 
No one factor is necessary or sufficient to produce long term anti-social behavior. Thus, 
media violence alone cannot account for the development of serious antisocial behavior. It is. 
however, a potential contributor to the learning environment of children who eventually go on 
to develop aggressive behavior. Furthermore, research support, the view that the effect of 
violence viewing on aggression is relatively independent of other likely influences and is of a 
magnitude great enough to account for socially important differences. The current level of 
interpersonal violence has ceruinly been boosted by the long term effects of many persons' 
childhood exposure to a steady diet of TV violence. 

We have been considering a number of variables which define the limits within which 
the effect of viewing television on the subsequent socul behavior of children it operative. 
We tum now to a consideration of a likely model to explain how this effect come, about 

One aspect of the model has to do with arousal effects. Researchers have alluded to 
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this process as important in activating aggressive behaviors. It has been hypothesized that a 
heightened state of tension including a strong physiological component, results from frequent 
observation of high action sequences. Arousal here is seen as both a precursor and 
consequence of aggression (Huesmann. 1982). Another aspect of the model has to do with 
the rehearsal of the behaviors the child observes on the part of his favorite TV characters. 
The more frequently the child rehearses the sequence by continued viewing, the more likely is 
it to be remembered and reenacted when the youngster is in a situation perceived to be 
similar. Further, by consistently observing aggressive behavior, the youngster comes to 
believe these are expected, appropriate ways of behaving and mat most people solve problems 
in living that way. Norms for appropriate behavior am established and attitudes am formed 
or changed by observation of other persons' frequent behavior, especially if that behavior is 
sanctioned by authority figures CTower. Singer. Singer and Biggs. 1979). H* child who has 
been watching programs with primarily aggressive content comes away with the impression 
that the world is a jungle fraught with dangerous threats and the only way to -vive is to be 
on the attack. 

However, television's influence cannot be explained solely in terms of arousal or 
observational teaming and the setting of norms of behavior. Aggressive behavior is 
overdetermined. and the variables we've been discussing all contribute their effects. The 
process, however, seems to be circular. Television violence viewing leads to heightened 
aggressiveness which in turn leads to more television violence viewing. Two mediating 
variables which appear to play a role in this cycle am the chad's academic achievement and 
social popularity. Children who behave aggressively are less popular and. perhaps because 
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their relations with their peers tend to be unsatisfying, less popular children watch more 
television and view more violence. The violence they see on television may reassure thera 
that their own behavior is appropriate or teach them new coercive techniques which they then 
attempt to use in their interactions with others. Thus, they behave more aggressively which 
in turn makes them even less popular and drives them back to television. The evidence 
supports a similar role for academic failure. Those children who fail in school watch more 
television, perhapj because they find it more satisfying than schoolwork. Thus, they are 
exposed to more violence and have more opportunity to learn aggressive acts. Since their 
intellectual capacities are more limited, the easy aggressive solutions they observe may be 
incorporated more readily into their behavioral repertoire. In any case, the heavy violence 
viewing isolates them from their peers and gives them less time to work toward academic 
success. And of course, any resulting increase in aggression itself diminishes the child's 
popularity. Thus, the cycle continues with aggression, academic failure, social failure and 
violence viewing reinforcing each other. 
Chicago Initiative in iWntion of Childhnnd ArgTOOT 

One need go no farther than the nearest city newspaper to learn of the challenges that 
beset our city schools today. The country is undergoing major demographic shifts. Schools 
now enroll greater numbers of students who are members of linguistic or cultural minorities 
and/or who present educational and behavioral challenges. Additioiudly, many of these 
students come from low income families. Dramatic shifts have also been witnessed in family 
configuration. Increasingly large numbers of children come from single parent families, many 
headed by teenage mothers. Associated with these changes are increased risks for school 
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failure and the development of serious aggressive and antisocial behavior. 

Schools and families often lack the resources to meet the demands of these students. 
Yet, greater and greater responsibility is placed on the school personnel to provide for the 
social and emotional development of the children in their classrooms. Complicating these 
demands is the fact that teachers are increasingly confronted with students whose 
expectations, social behaviors, and values differ significantly from their own. The classroom 
teacher must decide how best to allocate scarce resources (time, attention, materials) to an 

increasingly diverse and often at-risk population of students. Far too often teachers have not 

been provided adequate training to accomplish this task. 

Until recently, very few prevention and intervention programs have included 

consideration of the multiple contexts in which aggressive and antisocial behaviors are 

learned. While the school context is critical because of die amount of time and the number 

of years the child spends at school, there are many other important socializing influences. 

These influences include the peer, family and community context, as weU as exposure to 

media violence. 

In working with inner city children the community context is of particular relevance, 
because of the extreme environmental conditions which often exist there and which place 
entire populations of children at risk for the development of aggressive and violent behavior. 
Intervention programs are doomed to failure if they do not take into account the extreme and 
persistent environmental constraints such as violence, hopelessness, and limited social 
resources which surround these children twenty-four hours a day. It is naive to believe that 
we can change the attitudes and behavior of young people growing up under these conditioos 
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with any type of brief, single-focus program, such as public service announcements, 
classroom management strategies for teachers, or a few weekly lectures and exercises 
designed to change children's social skills or cognitions about aggression. In order to effect 
behavioral change, a more complex and sustained approach carried out more frequently over a 
number of years and affecting several psychosocial contexts and settings of development is 
necessary. 

As part of a recent initiative in prevention research by the National Institute of Mental 
Health, The University of Illinois at Chicago has been awarded a large grant to conduct and 
evaluate a comprehensive program to prevent the development of antisocial behavior in 
children at risk. A team of professionals from the areas of psychology, education, and 
juvenile justice, with extensive experience in working with children and families, has been 
brought together to develop this program. 

' Tt * Mflrcpolfan Area ghj}d Study, is a large-scale (N=4,546), comprehensive, long 
range program in which interventions are being conducted throughout the school year in 16 
schools with the same children over a period of two years and across a variety of contexts. 
These children w ! then be followed for a number of years to determine the long range 
effects of these efforts at preventing the emergence of antisocial aggression and violence. 
The contexts for intervention are the classroom, peer group, and family. However, because 
an important, but basically unanswered question, is how much intervention in which of these 
domains is necessary to prevent violence and aggression in the highest risk portion of this 
population, we are employing an additive model of program evaluation. 
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Utilizing this model, we begin with the most cost-effective and least intrusive method 
of intervention, > general enhancement, classroom-based pcinury prevention program. All 
chUdren (except no treatment control children) are included in this generel enhancement 
classroom-based program. Hus program consists of 80 classroom lessons unhang the JE5J 
CAN social responsibility training materiais. The YES I CAN P»««m focuses on promoting 
development in five areas of wcial cognition: Self-understanding; self as part of a 
community; social norms about violence/TV viewing habits; sense of control and hopefulness; 
social problem solving. Tethers participate in 30 hours of teacher training focusing on 
cultural diversity, development of prosocial and cooperative behaviors and classroom 
management 

A large group of children from grades 2, 3, and 5 who have been identified as being 
tt high-risk for developing violent and aggressive behavior (N-975) are divided into two 
additional treatment groups. Both of these groups also receive more intensive cognitive 
wining in small groups of high-risk peers. Only one of these groups of children also 
receives 22 sessions of family training during the first year of the program and monthly 
boosters during the second year. In this regard, it is important to examine the extent to 
which corresponding gains justify the social and economic cost* of identifying children as 
high-risk, and the expenditure of resource necessary to involve multiple systems in treatment 
programs. This focus also addresses the concern of whether prevention programs should 
single out high-risk children for special attention, or should be limited to general enhancement 

programs for all children. 

We believe that focusing on the child's cognitions as the critical locus of change holds 
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promise for long-term generalized effects. However, since these cognitions are learned and 
maintained in multiple settings, we also believe that the conditions for the learning of 
aggression present in at least some of these settings roust also be altered. The need for a 
comprehensive approach is most critical in inner city communities, where the environmental 
risk factors are so extreme that they placed entire populations of children at risk and can 
exacerbate the impact of individual risk factors. 
APA Commission on Violence and Youth 

As part of my remarks today, I also want to give a brief report on the American 
Psychological Association Commission on Violence and Youth, of which I am the Chair. A 
year ago the Commission was established to bring psychology's expertise to bear on the 
problems of young people who are victims, witnesses, or perpetrators of violence or who live 
under the constant threat of violence. 

The APA has asked the Conimission to (1) review psychological knowledge related to 
violence and youth, (2) describe applications of that knowledge to prevent or stop violence 
and to temper its negative consequences, and (3) recommend promising directions for public 
policy, research, and program development 

We have solicited ideas and materials from many people who are concerned about 
violence and youth. Last fall we conducted 2 days of hearings in which we heard testimony 
from researchers and program staff in the areas of sexual assault, law enforcement, health 
care, and community services, as well as representatives of the religious community and state 
and federal government agencies. 

Speakers repeatedly urged APA to bring a scientific perspective to public policy on 
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violence, and they underscored the urgent need for immediate, sound interventions. 

Other participants at the hearings outlined the special vulnerability of racial and ethnic 
minorities, young people with disabilities, and lesbian and gay youth. Young people who 
appeared vividly described their experiences of living with the constant threat of violence in 
their schools and neighborhoods. 

The Commission's work is supported by a cadre of experts made up of APA members 
and other professionals whose expertise complements that of the twelve Commission 
members. These volunteers are contributing materials and ideas for the Commission to 
consider, and some of them will participate in developing and reviewing the Commission's 
report to the Association. 

The Commission will present its findings and recommendations in a report scheduled 
for release in December 1992. Besides advancing the uirierstanding of violence and youth by 
psychologists, we want the report to offer practical help to communities and institutions 
coping with issues related to violence and youth. For this reason, we decided to make 
preventive and rehabilitative interventions the focus of the report We also will discuss the 
relation between violence and culture, as well as social and historical issues that underly the 
context for our society's current violence. 

I am confident that material from these hearings will be germane to the work of our 
Commission. Moreover, I trust that our Commission's final conclusions and 
recommendations will be valuable weU beyond organized psychology. We want our report to 
be a springboard for developing programs and policies that can help to stop the tidal wave of 
violence that is harming our young people nationwide. 

Thank you for mis opportunity to summarize these issues. I would be happy to 
respond to any questions you might have. 
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on the put of the chiid-as well as to other serious emotloml and behavioral problems. 1 Violence 
wimessed at home is often repeated later in life* Violent parental conflict has been found in 20 to 40 
percent of the families of chronically violent adolescents. 10 These effects are particularly dismaying in 
view of the fact mat at least 3.3 million children ages 3 to 17 are at risk of exposure to parental violence 
each year. 11 

Child AfaUtt- Violence between parents often extends to the children in the family as well. 
Physical abuse of at least one child has been found to ocw to a large portion o 
children were present 11 Nearly 70% of the children of battered women surveyed in shelters had suffered 
physical abuse or neglect Most of these children had been abused by the male batterer, but in a quarter 
of the cases, the children had been abused by both parents, and in a few cases by the mother alone. 13 
Battered women themselves are 8 times n»rc liWy to harm 
than when sale from violence. 14 

The Effect* of F«imv v^e^t, It is difficult and sometimes impossible, to cUstinguish between 
the effects of witnessing parental violence and cqperiencint abuse as a child, due to the overlap in these 
problems. However, we do have ample evidence of the types of problems children from violent homes 
develop. Tney include high rates of fighting, oelmquency, criminal violence, expression, suicidal behavior, 
phobias, and other physical and emotional disorders. 13 The aggression that can appear in even very 
young child abuse victims tends to persist for s long time. 14 With regard to delinquency, for example, 
werhaif the families reported for ch^ 
to juvenik court" 

TtoJmuaalSUk TrmilMkW fOotafit- Strong evidence that patterns of violence persist 
from one generation of a family to the next is provided by Cathy Wkfcxn's literature review for the 
National Institute of Justice. 1 ' Abusing parents, batterers, and other criminally violent adults ait more 
likely to have been abused is chOdren than nonviolent adulu. 1 * The rate of child abuse among fathers 
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who grew up In violent homes is about double that for fathers who grew up in nonviolent homes. 10 
Physical abuse as a teenager triples the probability that adult men will abuse their female partners. 21 

The parent-child correlation in violence results in part from social learning. Children in violent 
homes who witness and/or experience physical violence get an early introduction to violence as a way to 
solve problems. Sons see their father hitting their mother and may infer that battering is effective and 
appropriate behavior with female partners. Similarly, daughters see their mother abused and may conclude 
that the behavior Is normal. Similar conclusions may be reached about abuse of children in the family, 
themselves or their siblings. 

However, the majority of children from violent families do not become delinquents, battering 
spouses, abusive parents, or criminals. Estimates of the rates of iiuergenerational transmission of violence 
vary depending on definitions and samples, but generally fall between 25 and 35%. a Thus, an 
estimated 65 to 75% do m become violent Why not? 

Tl» rwrinMrent of Vtotent Behavior. Psychologists have identified three domains as essential 
tothepsycholo^devetopmert These include caufittBGfir-t** child's knowledge 

arrfcorddetKe to personal abfl^ 
children to regulate their belavfor aad emotkma; art 
relationships with others. Cmldren a^ soinetmwa m heaim 

to their environmem-and particularly to their family environment-in developing their competence, 
autonomy, and relatednesa. 

Vioktt ftailllrt rtft^y r* wiA> *" *"p«*«d awironmett for healthy development, accounting tor 
increased risk of bchavkx^ ChUdieato 

behavior, and to be ignored, shamed or tiegtocted?' When these behaviors tie repeated over a k»« 
period of time, the chronic child neglect that results can be at least as damaging at physical assault 
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(Dunlap, in press; Herrcnkohl, in progress)." These negative experiences undennine the development 
of competence, autonomy, and telateotest, and trigger exaggerated, dysfunctional coping responses. 3 * 
These are externalized by children in the form of aggression, delinquency, and violence and/or internalized 
in the form of anxiety and depression. 27 

Research on factors that help children avoid repeating the pattern of violence is limited. The 



evidence suggests that family violence transmission can be offset by a warm relationship with one parent 
and/or access to other role models and caregivers who meet basic needs for psychological development 31 
This may account for the success of programs like Big Brothers and Big Sisters and the potential for 
mentoring programs such as those we are now studying on at the Urban Institute. We also know that 
stresses on the family from substance abuse, poverty, joblessness and lack of social supports increase the 
risk of family violence and produce conditions of chronic neglect 39 

Finally, and perhaps most critically, cross cultural studies indicate that the level and prevalence 
of family violence is highly dependent upon social tolerance for family violence-norms that ignore or 
endorse violence (such as a man's home is his castle, "disobedient children should be beaten").* Media 
glorification of violence further contributes to, and expresses, social tolerance tor family violence. Despite 
considerable strengthening of state Uws again* domestic violence to uVpa^ 
enforcement of orders of protection, effective prosecution of domestic violence cases, and appropriate, 
effective sentencing have yet to be linrietnentcd in most Jurisdictions and further contribute to the 
impression that assaulting family members is not "serious." 01 

Q^W"- Improving the effectiveness of legal remedies tor domestic violence victims is the 
focus ofsevsfal Urban Institute projects. We evaluated the impact of coun-ordered treatment for domestic 
violence offenders and found it wanting* We're now examining the effectiveness of civil protection 
orders and the use of mediation In child custody cases involving spouse saaault". Next year the Institute, 
working with the National Council on Juvenile and Family Court Judges, will hold a national conference 
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o, i Vt^ violence me Courts m which two judges and State tegiaiators from each me wUi be 
tavitod- 

KiooytfBg the stress f»dng many finite and the potential damage to children, the Urban 
tnetituee hat aade chUdren , s Issues a top priorities. One exciting new initiative at the Intitule is the 
Chfldran'sRoundtafctefur^ 
wiA aaaasban of Cooajwaa, thair ^ 

was held Hat July. Under a grant ftom the Fort Ftjuiidatioii, we heM a co^ 

Crime and Soda! Distress: Barriers to Urban Opportunity that included cxmnfoation of family stress in 

detuning opportunities for mobility. 

g gogng^gfeg There U much ttu*c« be dooe to rwhre 
Is uu battel liucminent fhrthr fiiflirt ir*i fcU country ItUo«ofthoaeiootcauaesthat,if aindioramd, 
c«risvelong^,lsstii«ber^ Top ^ioritiee should include: 



iiiclude,lbreKampfc t ettoM directed at violent offenders who crow awe lines 

to assault or murder their partners and/or children in violation of a restraining order by 
maMiujttfcafWefiloflenje, While relatively lew in number, these offenders are among 
the moat danjjeroua. 

Trains* for law enfixcen^ 

family violence caeee and resrjonding appropriately to the special needs of these cases. 

Access 10 safe housing coupaw wimaodalaKvtoea to protect wonu^ 
the damage of domestic violence, and avert homdessness prompted 
tt>es^pe\k>lemhoaAes. itmi tevolw tupport for the gitatm 

j^f^y^ nMMtt— yimooti ihriiers and advocacy otganirations*"as well as expanded 
access to Federal, ataae and local programs that provide houeinr; and social eervices. 

Viokoos prevention programs 
aexuaiharmssnem,andconf^r^ 
families of tne future are being formed. 
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Senator Ciena and ««b.r, of the committea, I aa Dr . 
Schw«», a faculty .ember in th. Dep.jrU.nt of Pediatrics at the 
Cniv*r.ity of P-nnaylvania School of Medicine and « phy.lci«, 
practicing adolescent .ediclne at the Children's Hospital of 
Philadelphia. ^ practice include, primarily urban youth from 
th. -stern part of Philadelphia. Most of »y patient, ere fro. 
poor inner-city f allies, end the vaet majority are African- 
American. Ky particular p*—tice interest for th. last five 
y.ar. ha. been with teenage mother, and their infants, m 
addition to my clinical activities, I have worked for elaoet 
seven y. ar a .. the Principal coordinator for the Philadelphia 
injury Prevention Prograa, a co«prah««iv. injury and violence 
prevention prograa which coordinates the effort, of the 
Philadelphia Department of Public Health, the Children's Hospital 
cf Philadelphia and the University of Pennsylvania in working 
«ith community groups to document and reduce the toll of injury 
on urban African-American., it has been supported by the U.S. 
center, for Dise— control. Laatly, «nd particularly relevant 
to today. h..ring«, I was the convener i„ s.pt.aoer, 1991 of ^ 
23rd Annual Ross Houndtabl., a national conference spon.or.d by 
th. Adulatory Pedi.tric Aviation, on Children and Viol.no.. 
I oca. bafore you today to describe .oae of ay a*peri«>ce. in 
these three efforts, that i. ay practice with adolescents and 
twa.ge others, sy research with the Philadelphia injury 
Prevention Prograa, .nd the information discussed at the 
Roundtable conference in September. 
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in doing this I want to three point* for you. First, 
I want to highlight our observation in Philadelphle that not only 
•ro African-American tooy. at high risk of injury end death from 
violence, h«t that African-Americen girls are as wall, and that 
this risk appear, to be increasing. Second, that for both boy. 
and girl., our research show, that early adolescence is a period 
When true prisary prevention needs to occur. Finally, I went to 
transmit to you the sense of the participants at the Roundtable 
of the prevalence of violence in the lives of all U.S. children, 
not only poor children, and to suggest that while this baseline 
level of violence say be sore disturbing to those children who . 
live under the social stresses that com fros poverty, that 
violence is important for all our ohildren and youth. 

Regarding sy first point, that girls need to be the focus of 
attention as well as boys: When I began to practice with 
taenegers in 1985, I was well aware of the high incidence of 
violence-related injury that was perpetrated by end on young sen. 
k large nusber of sy patients were injured during the first year 
in which I worked as their physicisn, and a large nusber admitted 
to ae that they had at times been the perpetrators of injury to 
other youths. My observation was that this bshavior was guite 
rare among young women, though, I may have been expecting more 
violence emong the boys and so that is whet I noted. 

In i,87 when I began working with adolescent mothers, I was 
quickly made sware that they were often the victims of asssult. 
One of our mothers wss shot in ths fsce a hslf block from her 
home while pregnant with her second child. In addition, their 



18.9 

ERIC 68-730 - 93 - 5 



126 



partners were often involved with violence, rive of the first 
hundred teenage Mothers with whoa I worked had partner* who were 
aurdered during the pregnancy, one in ten of the fathers were in 
prison at the tiae of the delivery, usually for drug-releted 
and/or violence-related offenses. 

Throughout the last five years of the practice with teen 
aothers, we have collected Information on the aethers regarding 
aental health, specifically depression. Ohe of ay colleagues has 
long had an interest in teenage aothers and depression, balieving 
that it was an unset aental health risk in these women, over 
tiae we have followed the rate* and levels of depreasion using 
standardised guestionnaires . in the last two years we have 
observed a gradual reduction in the number of teens who score ae 
depressed at all. Concurrently, we have found a growing number 
cf these young women ere oeooming marc involved witn violent 
behaviors. The degree of fighting and serious injury is 
reaerkable. rive years ago it was rare for us to have e teenege 
aother who was incarcerated for cr.y crine. row it is not 
uncommon to find the babies of our adolescent mothers in foster 
care because the aothers have beer, arrested for assault. 

1 see a similar phenomenon in the general adolescent 
practice at the Children's Hospital of Philadelphia, where more 
and more teenage women report suspension froa school and even 
arrest due to fighting and aggressive behaviors. 

I postulate that as our society portrays women role models 
more like men, that is more violent - particularly on television 
and in the movies - that we ere making the expression of 
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«^4Wive impulses more acceptable for women. The teenage 
mothers NbouMdto become depressed months ette r their delivery 
Mynw U manifesting their anger wd helplesmneas with 
aggression and violence. 

I*t M reiterete, though, this is only my clinical 
impression, not the result of rigorou. and oor.tr ol 11 re— rch. 

A* part of the Philadelphia Injury Prevention Program, we 
have collected data for four year, on every emergency roc viait 
for en injury for a population of «8,103 people of all agee 
living in 17 cenaue tract* in weete m Philadelphia. About 10,000 
of thaee people are between the ages of 10 and 19 years. When I 
look at the proportion of injuries coming for emergency room car* 
that is due to violence, I find that it increases with increaaing 
age throughout adolescence and into youn? adulthood (see Figure 
l). What is remarkable, is that this proportion is identical at 
every age for young men and young woner.. Thax is, the relative 
chance that an injury to * young man will be due xo violence is 
th* same es that for a young woman. 

According to the U.S. Department of Justice, Bureau of 
Justice Statistics, arrests of young women have been increasing 
for some time. The nunber of admissions to local jails for 
female juvenilea increased 39% between Juno 30, 19a* and June 30, 
1987 (from 15,963 to 22,247) while the number for males declined 
by «% (from 79,«17 to 74,970). certainly, young men are still 
more likely to be arrested, but it is notable that rates of 
violent behaviors for women are increasing. 
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At the Roundtable confine in September that I mentioned, 
Dr. Hurray straua of the University of New Hampshire aharad 
infonaation froa aurvaya of adults who report having witnessed 
violanca between their parenta. while few adults reported 
violence in which their nothera assaulted thair fathers, in thoaa 
oasee where thssa inetancee were recalled, outcomes for the 
aurvey respondent, with regard to their own violent bahaviors 
were remarkably bad. More arrests, mora violanca against their 
children, and tore drug usa. if MO re women ara baooaing violant 
in our society, we auat worry about the iapacta of this violence 
long-tera on our children and youth. 

Regarding ay second point, that early prevention is needed: 
it will not be surprising to you perhaps that violence in both 
genders increases throughout adolescence it is well-known that 
older adolescents' death rates fro* violence are far higher than 
rates for younger teens, when we exaaine our emergency rooa 
data, we find that for girls, retes of violence-related injury 
begin to increase at about ege i4 . At about age 17 the rate of 
increase accelerates to the rate that we see throughout young 
adulthood. For boys, rates begin to increase at age IE years end 
climb steadily fro* there, rigure 2 shows the general 
distribution of injuries to boys aged 10-14 .nd those aged 15-19 
years, what is remarkable ie the great jump in th* number of 
violence-related events. 

Certainly, there is a baseline level of violent injury which 
w. ... throughout childhood, it is the adolaacant increase in 
this pattern of injury that is disturbing. This increase aay be 
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due to any of a host of factor.: tenmal changas with puberty; 
change, in pattama of thinking with cognitive davalopaant; 
changa. in tha school anviron»ant that mean that thar. ara tew.r 
youngs children praaant who »ay hav a at^bilizing influ.no. on 
old.r children', behavior; tha atiaulua for aggra.sion that coaaa 
with tha advant cf actuality and dating; indep.nd.nc ia.uaa and 
th. nMd to e.tabli.h and protact ona'e own identity; depreeaion, 
which is ao cowaon a«ong teens ( changes in body sise which «ay 
..power teens or pernlt predatory behavior.; th. issues around 
"rites of passage" which -ay wax. violent behaviors e n.c.saary 
part of aocial development; and tha lack of education about 
alternative, to violence which »y be an exacerbating factor when 
added to .11 of the above changes in puberty. Given the age at 
which we begin to see an increase in violence-related injuries, 
age 14 in girls and 15 in boys, prevention needs to occur early 
in adolescence and needs tc be sensitive tc the nany possible 
predisposing issues which occur et that time cC life. 

Let »e now naxe ay last point, that the prevalence ot our 
children's exposure to violence is incredible and often ignored. 
Since beginning practice as a pediatrician, - have been awwed at 
the number of children whc perceive theaselves to be in danger of 
an injury due to violence. Children who have bad dreaes or who 
show aggressive behavior or who have other syeptoms which 
ultiaately ere found to have been caused by exposure to violence. 
I a. reainded ot a young «an with whoa 1 worked a nuabar of year, 
ago whose school perforaance dropped off precipitously and his 
attendance then began to lag. Kis .other brought hi. to »y 
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office concerned that he was depressed. He talked at length and 
tried to identify the tiding of when his worfc began to fall off. 
Both the boy and hie mother could identify that it seemed to 
relete to the Christmas e*ason, and after a series of sessions, 
it came out that he had seen one of his classmates mugged and was 
himself threatened with physical harm if he told anyone. This is 
not a new story, but quite illustrative of the kind of damage 
living with violence can cause. 

When we ask our teen mothers why they do no - attand school, 
we find, as have other researchers, that a frequent reason is a 
sense of not being safe either in school or on the way to school. 
A group of pediatricians in Boston looked into why children 
didn't attend school and found that fear was a significant 
reason. 

Our injury data show that these fears arc not necesseriiy 
misplaced. One in 17 young men will vie it: cn emergency root in 
our western Philadelphia neighborhoods each year due to t 
Violence-related injury. Dr. Bernard ouyer and his colleagues in 
Massachusetts found in 1979-1982 that one in <2 young men 15-19 
years of age froc 14 communities across the state visited ar. 
emergency room because of a violent injury* 

ht the Roundtable in September, speakers from across the 
U.S. discussed the prevalence of violence in our nation. Not 
only do children see violence at home between family members at: 
alarming rates, but more often they witness violence on 
television, violence in the media more generally, and violence on 
our streets. Perhaps one of the best recent examples can be 
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drawn fro* the pediatrician* and parents aero** the country who 
had to deal with children who were terrified by the new* of war 
in the Persian oult. At the Roundtable, we heard reports about 
the kinds or trauma experience by ohildran both whose family 
members served in the Cult conflict and those whose imagination 
allowed then to become terrified that they would be attacked like 
the children of Iraq, Kuwait, or Tel Aviv. 

It was the general consensus of the Soundtaole participants 
that wa can no longer think about viol.no. and violent behaviors 
as abnormal in this nation, given tha frequency with which 
children are exposed to or act out those behaviors. Rather, a 
massage of the conference tor pediatric providers was that we 
need to begin to find ways to help children cope with what has 
become an everyday reality — violence in our society. 

I baliev. that this exposure and its constant impinging on 
cur young peopl. may, at laast partially, be responsible for some 
ef the changes that I noted earlier not only in increasad ratss 
of youth violence overall, but particularly in rates of violence 
by young women. 

Hy message to you today is thus, not that we need to address 
the incredibly high rates of violence and injury which affect our 
African-American and poor children and youth (although certainly 
ma naed to addrees tbaee issues), but rather that we need to 
address violence in a fundamental and comprehensive wey. My 
sxperienoe as a pediatrician has made it clear that children 
aren't bom violent. Children don't particularly like being 
violent. Children don't like living with violence. Children set 
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snd ara acted upon by our society in ways which lead to the* 
getting hurt or hurting other*. We need to focus attention on 
saving th« indigent urban youths who sea their Uvea a. wasted 
and therefore believe their only alternative is to be violent or 
to be violated. In addition, though, we need to address the 
prevalence of violent behaviors and rola Models in our society as 
a whole, to find new non-violent sodels for our children, and to 
develop new strategies to help our children cope with the 
violence .round then. Thie will only eose with strong adults who 
oan show our youth how to be strong but not violent. As one of 
■y colleagues says, "Kids need to talk to adults." This say be 
simple, but needs to occur in schools, rscreation programs, 
television, and probably as early as Read Start and day care 
progress. He need to teach adults how to recognize the sodels 
they create for young people and to sake those sodels non-violent 
ones. 

Thank you. 
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Prior to arraet. h * (J b ** n •»«»•<» with • few years 

ver. i«Mi»*£i ^id'Vn. Vi0l * nt crl "* at *" Quinton 

° 3E, "^io ^ a »° n * children under ege 
uv *' nationwide the Median age of death is 2.6 years. 

0 Abuse and neglect very often begin early, in the first year of 

° th^f^^ti!!^ ******* on early child development shows that 
the foundations of personality - the way a child relates to 

life ^LFiSS 18 2* W ln ^ two y^rJ g 

thS fi5it weeks' T»* t.^Jl 001 ** 1 ^lopnental stages occur in 
1*1 Hill *? d Months of life through interaction with 

tht E^E?, °«!? lv y called ^di^ and Vtacheent, laying 
the foundations for future relationshipa. These are years of 
rnpid and critical growth, so that abuse and also serious 
actional neglect in this tin. period -i^c wtaVing f £ th$ 
re£rs£ ng p6yche ' c * u * ln 9 ****** «hich ii very difficult ll 

° mIZZJ^V for "J r Direct °r ot the national council on 
Delinquency Research Center noted in the 70's: 

M Thousands of children reach elenentary school after 

dWganlted because of their ho»e situation that Vey u?£ny htva 

Abused children are often either verV Zmi n S^.ras «tw 
•nilron2,nt° r ^ " ltMr ' tm "'ST in^?1S ffi 

These children ere identified end labelled as troubled or trouble 
makers frc» the start and usually do predictably ^oVrly in school? 
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Ae thay grow older, the gep widens between the* and successful 
atudents, In tooth behsvior end echieveaent. Thay are likely to 
•kip school, aey start getting into minor trouble with the low, 
SniSbMi vulnereble\o drug abuee, and My drop out of school 
before graduating, or greduete without besic skills. On the 
street, ^yforaVienated eub-cultures end tho root i. everydey 
history tor police and juvenile courts. 

Tho Hoslthy Start Program wss actually commissioned by tho Cheirsan 
of Srwaii'a Sonata Mays and Meani Co«attoa, Senator Kaworu 
vLJsXi. as e effort to prevent dalinquancy by averting eerly 
^hi?nbu.r«Id nJglact at ri.X families. He al.o aew the 

link between early abuse and neglect and other aocUl ills such as 
school dropout, aontol hoalth problems, substance 
has activaly promoted tha expansion of tho program to become 
statewide, as an inveatwmt in reduction of future costs of social 
probloas . 

Tha doaonstration program saw 241 families over e 
Period. Sere was no abuse and only four coses of »ild "aglect 
mm? these families, for a 100* «on-abo«a •»«.»?* 1 J2A 1 2?£'a« 
rate! There was also no abusa for 99.7* Of * amlll »". ld ?J*J*J!? J? 
not at till Based on these outcoses, our stete l«9ialatura 
supported expansion of this progrem to current l^lj , at which 12 
prograa sitcS reach 50* of et risk nawfcerns 

indices. 

I will summarize TO't.l 
in depth article is attached to i* ttttMD ny wnicn 
assessment is conducted in all the ""•P""" proc .„.d i. aimed at 
provide obstetrical aervices. This » or " n ^ w ^ 1 c . ln the hospital 
identifying all et f^J^*^ &gSS£^££w located in their 
and linking then with the ^o»e visiting P*°9 ..rvices accept, 

services are provided ^^^^^^^^ 
supervision end case « n »«?V"* OI n ^,.. P paraprofessionale are 
usSally an MSW or public J^^JJ^tai "natural helper- 

selected for nurturing, non -J^f"?!??:-,, , trusting reletion- 
"slities. Hone visitors work to J alienated end 
ihip which is iaportent as Sis reletionship 
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Healthy Growth for Hawaii's "Healthy 
Start": Toward a Systematic Statewide 
\pproach to the Prevention of Child 
Abuse and Neglect 



GUI Bmkty. K.Jv\, M.P.H. «** fctiy Pr»H, M.U. 
Htmii Femi/y $Htu Ctnla 
Hmululu, Hemii 

In July, 1955, a demons tration child abuse end neglect 
prevention project began In Leeward, Oahu, * multi- 
ethnic* mUed urban end rural, fairly depressed 
community/ with more than Iti shsre of problems— 
substandard housing, underemployed *dults. sub*tance 
abuse, mental illness, end child abus e end neglect. Three 
years later, en evaluation of the program revealed that 
not a tingle cafe of abuse stnong the project'* 241 high 
risk families hid been reported since the demons trstion 
began. There was ilso evidence of reduced family stress 
and Improved functioning among the families served. 

By July, 1990. Healthy Stsrt/Family Support services 
were exptnded to 11 aites through appropriations of 
almost $4 million by the state legislature and reached 
Approximately 52 percent of at risk fsmilia* of newborns 
throughout Hawiil. 

The success of the 1985-19M demonstration project 
wis, of course, gratifying. But whit miy be even more 
arkable Is the imtltutionalUation of the Healthy 
» t program within the Maternil and Child Health 
Branch of Hawaii's Depigment of Health, and the sta te 
iegliliture's willingness to support the expansion of a 
program without sacrificing quality. For as Usbeth 
Schorr (1997) reminds u» 

The temptation to water down e proven 
model in order to distribute services more 
widely is ever present. Agonizingly familiar is 
the story of a successful program which is 
continued or replicated in a form so diluted that 
the original concept i» destroyed. . . . Especially 
when funds ire scarce, there are powerful 
pressures to diisect a successful program and 
select some one pirt to be continued in isolation/ 
losing sight of the fact that it was the sum of 
tha part* that accounted for the demonstrated 
success (p. 275-76). 
In this article, we hope to describe the critical elements 
of the Healthy Start program and also to examine the 
processes of collaboration and advocacy that have mide 
-ilgh quality expansion possible. 

The Healthy Start model 

The Healthy Start approach is designed to improve 
5'- 5 y coping skills and functioning, promote positive 
> -ing skills and parent-child interaction, promote 
.ptimsl child development, and. as a result, prevent child 
bute and neglect. Nine complementary features make 

p the Healthy Start approach 



1. Systematic ha*fltal-be*ed •cretalng re identify 90 
percent of high riak fataiUes ci ssewWrw fnm a 
specific geogrcfUc art a 

Paraprofessional "early IdsnHJlcstion" worker* 
review hospital admissions dau for childbirth* to 
determine which fimaUc* live In the target area and 
are therefore eligible for services. Using a list of risk 
indicator* developed by the Hawaii Family Stress Center 
(see figure 1), the early identification worker* analyse 
the records of eligible mother*. If a screened record 
to positive, the mother I* interviewed by a worker who 
haVbeen Inttnsivtly trained in b**ic 
techniques and In use of the Family Stress Checklist 
developed by the E. Henry Kempt Center and validated 
by Murphy and Orkow to 1995 (Kempt, 1976; Orkow, 
B„ Murphy, S. and Nicola, 1915). Families deter- 
mined to be at risk are encouraged to accept home 
visiting services; theft *re described to the family «» 
home visiting, supportive *ervice* to assist with 
problems di*cu*aed during the interview and to share 
Information about the baby** care tnd development. 
During the three-yter demonstration period 95 percent 
of families accepted the offer of services. 



figure L. 

Risk Indicators Used in Early Identification 

1. Marital status- single, separated, divorced 

2. Partner unemployed 

3. Inadequate Income (per patient) or no infor- 
mation regarding source of income 

«. Unstable housing 

5. No phone 

6. Education under 12 years 

7. Inadequate emergency contacts (e.g.. no 
Immediate family contacts) 

6. History of substance abuse 

9. Late (after 12 week*) or no prenatal care 

10. History of abortions 

11. History of psychiatric care 

12. Abortion unsuccessfully sought or attempted 

13. Relinquishment for adoption sought or 
attempted 

14. Marital or family problem* 
is. History of or current depression 

Systemetic identification of at risk famines Is key to 
the prevention of child abuse and neglect. The initial 
Healthy Start demonstration project set up the 
procedures for screening and risk assessment described 
above at four major medical centera that served the 
target population. A quality control review conducted 
In the third year of the project reveeled that it was 
successfully reaching about 75H of the geogriphicaUy 
eligible population as defined by hospital birth records, 
verified by the Department of Health. Procedures were 

AfiillSfl Ufto Thtw 
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Figure* 



Instituted at Kapiolani Medical Centtr, the Rational 
Perinatal Centtr when 50 percent of all birth* in Hawaii 
occur, to correct factors, such u inaccurate reporting 
of addresses and Up let over Ions holiday weekends, 
thit led to mined cases. This process haa molted in 
100 percent coverage of eligible families at thit medical 
center. Work continue i with other hospitals to citibtiih 
ilmlUr procedural. The ayitematfc identification 
process hold* great promise for tsrgetins; prevention 
prog rami to specific geographic axess, iuch ai dittrkti. 
countle*. or states, in a syitemstic, compreheniive 
manner. 

0. CommunKy-oased home Witting family support 
services, a* part of the maternal and child health ayitem 
Once a family haa accepted the offer of lervke. a 
pariprofeuional family eupport worker contacts the 
mother in the hospital to establish rapport and schedule 
a home viiit. Initial viiiti are usually devoted to building 
trust, aesesslng family needs, and providing- help with 
Immediate needi iuch ai obtaining emergency food 
supplies, completing applications for public homing, or 
molting crises in family relationships. Worker* focus 
primarily on providing emotional support to parents 
and modeling effective iluUs in coping with evaryday 
problemi. Thilr "parent the parent" strategy allow* 
Initial dependence before encoursging Independence. 
"Do for, do with, cheer on* sumi up the workers' 
'httotophy. 

Workers also model parent-child interaction. They 
complete the Nuning Care Assessment (NCAST) 
HOME Feeding and Teaching Sctlei (Bsmsrd, 

2«n> t» Tht+t AfrUm) 



Yijmljm hungry, I'm really 
hungry. J plme don't let me wait! I 
won't understand and I'll get upset and 

cry. ... 

Whcn'youfeedme, you'll toanl to be 
comfortable. 1 need this too. SH in a 
relaxed position, with' your arm sup- 
porting me. Please look directly ai my 
face sol can su you 

Gtnlly brush my cheek and I mill turn 
in that direction for the nipple. 



when the infant ia four months old to identify problem 
areas, and again at twelvemonth* to determine progress 
and modify intervention strategiei. Worker* use the 
Hawaii Family Strcis Canter's own parent-child 
interaction materials (tee Figure 2) aa welt as Mary 
Algeria Msfb^fcty Kijteat (if 76) and activities from 
Setsu Furuno'a Hssssft EsWy {jsrwaj Pre/ft manual 
(19M). 

3. iMUviaWixUg the Intensity of service bessd on the 
family's need and level of risk 

A system of "cbent level*" and "weighted caseloidt" 
Ii designed to emure quality service for families and 
prevent burnout among staff. All families entar the 
program at "Level I* snd receive weekly home visit*. 
The decision to change a family's level is based on 
criteria such a* frequency of fasnUy crisis, quality of 
parentKhOd Interaction, and the family* ability to use 
other community resource*. At families become more 
stable, responsive to children's needs, and autonomous, 
the frequency of home visits diminishes, A fsmily'i 
promotion to Level IV swan* quarterly visit statu*, snd 
quarterly vfsks continue until the target chUd is five 
years old. Thus service Intensity 1* constantly adjusted 
to the needs of the family, assuring that families who 
are doing well move along, and those needing more 
& ,pport are not s floamHod arbitrarily. 

The system of client levels assists in caseload 
management. In the first year of a program, all famlkci 
would be Level fc the caseload for esch worker would 
be no more than 15 families. Tn tha second yesr, some 
families would hava progressed to Levels II snd HI the 
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average caseload would be 20 fsmlliee. By the third year 
of * program, the averag e caseload would he about 25 
families 

Unkate to a "medical Voom" 
At its name suggests, the Healthy Start program 
emphasize* prtvtntlvt health car* aa an importsnt 
aspect of promoting positive child development. Each 
family is sseiatad In aeleetlng a primary care provider, 
which might be a pediatrician, family physician, or public 
h««lthnttiitagcUftic.ProiectitaifuaeaapeciaJcoin^ 
system to track both due date* for well care visits, uitng 
the child's age and the tchedule of visit* recommended 
by the American Academy of Ptdlatrkf , and for NCAST 
vialta. Each worker receiva* a monthly printout of the 
children in her families who are due for vialta, and 
follow* up to make sure thai the vialt la tcheduled and 
the family haa transportation. Family aupport worker* 
routinely conduct RPDCTa and make referral* for 
follow-up Denver Developmental Screening Teati at 
indicated. The progrim'a office manager or the family 
support worker contacta the pedlatrldane' offices as 
necessary to obtain reaulta of developmental screening. 
Case conference* involving the physidan, worker, and 
staff of sny other igenciet involved wUh the fsmlly 
have been held as necessary to review cases of 
significant biological or environmental risk and to 
coordinate preventive interventions. 

Approximately a year after theLeeward Healthy Start 
prTTt began, a Federal Maternal and Child Health 
5r NS (Special Projects of Regional and National 
Si. Jcance) grant funded "piggyback" efforts to 
•nhance pedlatrldane' involvement with project 
: emiliea. The SPRANS effort waa designed to increase 
ledlatridMis' awareness of the "new morbidity* and 
he needs of at-risk children. At the same time, the 
~oject educated families about the need for well care, 
i addition to episodic aick care, and helped them to 
;se physicians' service* more effectively. 
The Me&cal Home Project now operates under the 
uspice* of the Hawaii Medical Association. The effort 
js gained nations! recognition and a second grant, to 
jrther develop the concept of the medical home and 
a provide technical assistance in initiating similar 
rojects throughout the United Stttei. 

Coordination of a rsnge of health and social services 
jr at risk families 

Coordinstion of services is a major feature of the 
leslthy Start program. Because high risk fsmilits 
-nerally lack trust in people and services and thus do 
?t reach out for help, thote families who need service 
.ost are the least likely to seek them. A* it ""he* 
:t to and builds trust with high risk families, Healthy 
"art is in a position to coordinate a wide ranee of 
rvices to families. The Heslthy Start Model (figure 
rates its approach to connecting families to the 
r . most commonly available in communities 
Continuous follow-up with the family until the 
Ud reaches age five 




An earlier service program stopped following f smllles 
once they were, no longer considered "high risk." In 
a number of these families, case* of child abuse and 
neglect were reported later. Family situations an 
deteriorate, and the birth of subsequent children can 
add to family atress. Learning from our earlier 
experience, we deaigned the Healthy Start program to 
maintain follow-up until the target child reaches ace 
five and enters school. At that point the educational 
aystem provides at leaat some link between the family 
and the larger community. 

7. A attucTBted training program In the dynamics of 
abuse and neglect* tarty identification of fasadttee at 
rfskjaadhosaevleltag 

A atandardited training program haa alio wed Healthy 
Start to share experience with new teams and establish 
uniform standards of service delivery as the program 
expands. AH training la coordinated through the 
Healthy Start Training and Technical Assistance 
(HSTA)Team. , t „ 

Training is provided In three phases. In Phase 1, ail 
new teams participate in a flvt-week orientation, which 
includes a core curriculum developed cottab orative ly by 
educators, human service providers, medical profession- 
als, home visitors, and soda] service admlnietretors. 
During the orientstlon, managers and supervieore, early 
Identification workers, and home visitors ™«we 
training specific to their jobs. Trainees "shadow 

April 1W1 2era*eTkr«t 
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experienced workers and vtelt community resources. 
The trairUag for early idealisation weaken typically 
takes three days of . r ^tW ImcmcUm phis iWil 
weeks et*cJoeaJystaperviertwork. 

Pour to eia months after Hmm 1 training, *B auH 
attend • frve-*y advanced training session, This Muse 
n training reinforces key concept, end introduces 
additional concept* that worker* wwU hart been 
unlikely to absorb Airing the orientation. 

Afar a team's Ant veer of operation, K begin* to 
participate in Phase m, or anssovfce training. Each team 
rscerves four half -days of fawanrtct traMng per year 
atHaowiiilt^crrfx^to^lromaoMnHofoffarint* 
distributed annually. Thie mechanism has keen 
ptrticvkHy uwfol for programs in remot* area* of the 
state. 

A fourth phase of training, Health Start Supervisor 
Training,* is being implemented this year, following 
the HSTA Training Teajn'i palpation in NCOT* 
lttO-tl Training of Trainer* Intensive Summer 
Seminar and follow-up program. This training focuses 
on the supervisor/home visitor rclstionship in ita 
broadest sense. 

Training for all phases la provided by the HSTA Team 
and by community consultants who have been identified 
at both expert* in their field and very good pro enters. 
We have found that including contuhanta has Increased 
awareneai of Healthy Start among other community 
agencies and the University, helping to enhance overall 
aervice coordination. The HSTA Team also provides 
regular technical assistance through visits to all Healthy 
Start sitci. thus assurmt standardized practice and clear 
communication among all teems statewide. 

The Healthy Start Network, comprised of teenagers 
and supervisors from each team, meets each quarter 
for planning and program development This mecha- 
nism hea resulted in a dose network with a shared 
mission, rather than seven agencies working in 
Isolation. 

Collaboration with the Hawaii Coordinating 
Council for Part H of f.U ff-4$7 (now P.U 101-47*) 
te serve esndi onsaeni ally at risk children 

The State of Hawaii has included children at 
environmental risk in its definitions of eBglblfity for 
services under Part H of P.L. +*>457 (now the IDEA. 
Individuals with Disabilities Education Act P.L. 101- 
474). Healthy Start staff testified before the legislature 
as to the need for including environmentally at risk 
infants and toddlers and for funding care coordinators 
and a tracking system. 

Currently, Healthy Start refers children with 
identified developments delays to the local Zero to 
Three Project (Part H) care coordinator, who arranges 
with child development center* for early intervention. 
Healthy Start and Part H ataff are working cousbor- 

•Jvely to develop a format for the Indivldualited Family 

erviee Plan. 

The Zerc to Three protect hai funded • child 
development specialist for the Leeward project who 

Zst* le TKwt April \Pi\ 



^uT^!?s* sneeutortner. 
sswclatat.He4ke*Hstfth^ 

#- StadfisiirtiiiasWa^teasMoat 

Ttt * «* « Ptrifroresoieeuu and supervi- 
sory staff, baaed on an agreed upon ratio. This r*rk> 
If fcl tor suaurrvbors and M I or maeugm also carrying 
sArirastrattee reap nroibttUw. 

lor saanegers, we look for aaaoters levetssreeoaeionats 
who have both csmfcal experience with dysfunctional 
fesnmee and stseaevssory experience, preferably with 
■o n p f o f oastenjl staff. Selecting too right staff far each 
role is critical to both program effecrwenoe* and staff 



We and that home visiting and early identifies Hon 
offer ^ different Job satisfactions, and applicants can 
ueualy tel which position would be more suited to 
them. QD workers kke the sense of a task completed, 
while home viarsors gain satisfaction from ongoing 
projects. In our interviews, we often use a sewing 
example: Some people bice to ait down and finish a 
project, and hate to have it go over into another day. 
Others Eke to make quilts, o loci** term, slow project. 
Home visitor; are the quih makers. 

We look for similar personal quaftoes in both home 
visitors and BO workers —empathy, compassion, fewer 
strength, high self-esteem nonpadgmental attitudes, 
and status te their twighborhood or family as a natural 
helper. Wa have found that people who have expe- 
rienced abuse themselves bum out more quickly than 
* those who hsve had more nurturing childhoods; we 
ask prospective workers the same questions about their 
childhood experiences that new parents arc asked 
during the EtD interview. 

Having hired good staff, we work to keep them. Staff 
members have identified several aspects of the program 
that are ■scantngful incentives to stay: 

e Flexible hours (within reason), including time for 
family obligations tike school conferences; 

• An atmosphere of trust and caring through all levels 
of management; 

• Tuition reimbursement for relevant continuing 
education; 

• Emphasis on the significance of the project and the 
staff's contri b uti on (irtchsdmg prompt feedback about 
all evaluation outcomes, Imkiag these to outstanding 
atari performance); 

• A system of salary increases that gives paiaprofri- 
sional eteffopportunity for advancement- regular raises 
are Inked to demonstrated competence, experience, 
education and leadership sjuakcios. 

Evaluation of Healthy Start 

We have a word of advice for anyone who hopes 
eventually to expand a model program: Invest in 
evaluation. Although the temptaticr. to skimp on 
process and outcome evaluation In order to provide 
more direct services is ever-present, our advocacy 
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effort* would have been usele** without i«npecc«ble 
evaluation data. Our evaluation provided the founda- 
tion for our advocacy. A good program, a strong 
•valuation, ind coUaborativt idvocacy were aU agential 
i expaiulon toward a statewide system. 
The Healthy Surt demonstration project provided 
family support tervice. to 241 high risk families. Of 
the*e, 176 had received services for at least out year 
at the lima of outcome assessment at the end of the 
three-year demonstration. Tbe outcome eats "fleeted 
dramatic iucccm in reaching our goal of identifying 
(.millet at risk for abut* ami neglect ^"J™™*"* 
abuse and neglect in those famthe. A study of Child 
^active Service. (CPS) report, of confirmed abuse 
and neglect report* revealed: 

• No case* of abuae of target children among project 
families; 

• Only four case* of neglect (involving two percent 
of famllle*) during the three year project, all reported 
by project staff to CPS; 

• No abuse for 99.3% of all families identified by the 
initial hot pita) screening as not at risk. 

Project »tai f identified a total of five infant* as falling 
within the "imminent harm" category ^J 1 ^"^;! 
intake or later during service. Following Family Court 
Act provisions, staff referred the families to ChOd 
Protective Services; all families were followed by the 



P ' though clinical outcomes were not assessed with 
, uentiy stringent procedures to serve a* mtat of 
the project's effectiveness, there are »*^ B V» 
positive outcome*. Early Identification 
conducted initial risk assessments completed a second 
interview with famlUea upon the* graduation » Level 
■V. (Since these workers were not the families home 
UsUo«,th*tr.ss-ssments.reks.^ 
w a close relat.on.hipJ Once "non-changeable risk 
'actor., such as parents' experience, of abuse in 
childhood or a history of CPS involvement, were 
eUminated from the analysis of pre and post scores 
3* percent of the dienti who were promoted to 
• eveT IV in the three year* of the program showeo 
I reduction of aO ) 100 percent in their risk scores. 
The fsmll.es who were promoted to Level ] W also 
Inched improvement on the NCAF and HOMI . cales. 
,hus confirming the home visitor*' judgments of their 
unproved functioning. c _.-\. 

In \W Craig Rsmey and Donna Bryant of the Frank 
Porter ".ham Chili Development Center conducted 
*n on-site evslu.tion of the overall program, conteitus 
=eZe.. and proce.s variables. They g.ve the project 
-ieh marks in .dministr.tlve org.r.it.tlon, training and 
-.ansgement of direct service .raff, and quantity and 
•ualitv of service delivery. They found more espnt 
c .1 among this group of home visitors than among 
- N ,e have ever encountered, (with) no turnover (p. 
•V Ramey and Bryant desenbed Healthy Start as a 
lod sample of cost-efficient public-private psrtner- 



,hip, developed and admWatered by the private sector 
under purchaac of service agreements with the state 
Maternal end Child Health Branch. . m . 

^t.Xveh«tbee*Msalya»dforl^4.t.risk 
enrolled in expanded service, state-wide during FY 
it.7-49. There was only one case of .hue* (a 99 .99% 
non-abuse rate), and six case* of neglect (a ffM non- 
neglect rate). In adAtion, there was no abuse or neglect 
among fourteen dVug-ejcpoaed Infants and .Ix caees 
identified as Tmeadnent harm" situation* which wm 
reported by the *fogram* to protecthre "^v 1 ™* 
reiuHs are extremely e*cWng, as they prove the viability 
of effective i iplicaH on of this program 

S C^cm^Salthy^rt toward^ ; 
,ysrem might beat be described m an eefdevemantof 
4nabor*5ve advocacy.- Our effort, go back to 1976 
and our excitement about result, from ourfu^eariy 
identification and home visiting program Wc started 
aTutewide Council on ChlU Abu* and Nj^ ; with 
representation from committee, from ftve nrijhbor 
Snds. Federal and aute fund* aupported a prevention 
project on each island, but when the federal grant ended 
in 19*0, staffing was cut by Half. 

We realized that we needed another demonstration 
project. In 19*4, during the HawaU FasnUy Stress 
Center, annualtobby^^ 
legislature, we met with Senator YameaakL Chafer, 
of the Way. and Means Committee of the Hawaii State 
Senate He\.w merit in the idea of a ^nens^ation 
mogram with comprehenerv* coverage of one gtogra 
?Wc area, a focus on child development and Imkage 
L a nJtdicai borne, and follow-up to age five. He 
"ppomdfundin. for Healthy Start at $W,W.ye«, 
7^., .:r'T^ .^i if the model wars 



'Tnirfwlth d.» Aowln* no .feu* wvonjj project 
children iurins the tat 1» month, of Heathy S Urt. 
w« went k*ck to th. U«UUture for "W^«- » 
increment .pproKh to .*t«wU. •'H'SJEEd. 
quietly rtelewide weHnf.. « h.4 •J*™""* * 
'.Utionihip with At Kvt ndthbor WjndJ^ 

Ity^On Oihu, home to 80 percent <> f H* w *"" 
pLjetlon, there were terf *o W r«o£d.The 
hZZi Funily Strew Center end the other home 

w« , (nt.ri.ted In .erein t . We .Ifo reeotrdi*! that tent 

SitLed pror— W ~J »»veto ev.ryiet.tt 

o! the HeJthy Stert wold. « »on» n 
,„cl«d«<l«.«ntuH«t^.-U.^e«thrtVcre.tlve 

April ZercwUrt* 
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our prtatntttlon lo the iat*Uturt, **h at a S r~fc 
cowptn n$ tht cottt of court* and correction, 
prottctirt ttrvfct* and prevention tervktt tuhrwldc. 
U it ctttntui jokmkth tap** date and data on 
the cottt of eat awidu* pctvcatfen eervket. 



Rfuret. 

Prafaeed StanaUrda for Hotltay Start/Ftttlly 

Supp o rt ftuajTttUI 

• fattha prontttDy or at ttrth U-* m*«th» 
ouuroauai «ft af infant it Intake) 

• Intake tnm defined tttfct area (a.*, ctutut 
tract) oauy 

***** «*« take* an MNMd at hfch 
ri»k by early SdattttActtJon worktrt, until auii- 
mum rt aaloadc a pa a ty it mcM 

• Xntentity al forvkc hated on need* of family 

? ^l!?^» ^»« v te fotaBMi*rt* 
(aaiiaaa0»5ytut) 

• Crtttiv* outrtach approach far t naaieauin af 
im^thtiotiakrd^ttrutclnaixa^ittrricw 

• gupcrritory ratio of am proreaalonal to fat 
paraatofttaiantlt 

• Daftoadwori(arcwaloadt(l5&a^ln»roM 
ytar one; avert* of 20 faauDtt In yttr two; 
avtrata of II faauttee in yur tluat) 



For tait WfitUtW. mi ion, wt worked wkh the 
Holth Cteniadttee Chairman of Wth tht Moutt end 
aW^taaafjat iT iaa Hn afHatfcKy Start Wtttrtoted 
our aaVattcmtlafforat Am toward the chain of tht 
Health, ftnenct, and Hutaaa *>rvkM coeftarttect, and 
then to caaawHtoa mmbm , Our effort* to educate 
WtStlatort aheut tht prevention of chikl tWtt had 
W^»«lf7a|taaBala<iyat»latar,owwofhtata^ 
to hetjn to take hold. There wart overnight cnennrt 
toto ^tta a i taui U aiaa^UadHaa^ctfwiaarwttw 
eytt ^tomoaf^^tafthtofogrtj^Thtiitttttioa 
required cartful watching, aetata lottytag, and no end 
of petienct, Wf the and of tht kujitiitrve tattton. thrtt 
ntw profraant wart funded. 

Ourmjer tntentfon W fort caaae In 1H9, titer tht 
dtu rrotn tht three-year aVatonttretfon project wat 
araUablt. Wt met with tht whola Network and 
deeutted how to prepare ttrftt stout prtjectoont and 
oudgeti, Thm tath agency prepared itt o*n program 
plana and hudgttt within tht Nttwork'a agrtte%upen 
nfcWinat (iaa figure 4). Each agency in tht Nttwork 
eh* participated in tht )ot%ing/eeN*ctcy proceti and 
in enjoin* program dcvtloymtnt Our plan tnvWontd 
•ytttmttlc acrttninf and homt vititor capacity 
•uff icitni to tcrvt all at riak fanUUti Identified in etch 
t togrtphic arta of tht tutt. 

At thlt point wa aaadad mora funding tut did not 

ZartwTam April mi 



I2ST VrJ"*?*** Support for tht 

• Our »odal in Itt entirety, it what product* tht 
eoteoaect we ace. 

• Anythinflaatwllliiotajftthtrttulto. 



figure*. , 
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1979 
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WHtakhyStort 

•wall tcrttainj prof t»m horn 
vWtaat taaaa of «Jm Warhtra 
Eitthtajhad Stttt Coundl on Child 
Aauaa and NbaitM 
im-lPiO EttehlUhad Sat additaaaitl faaally 
tu wt at jMrafraana 
Kanawad h&m&n odrocacy 
HaaWry Start aatoonth tiian ptojact 
bwaaloa of Haakhy Start to four 
td*tWat*w;HttkhySurtyU«d 
uauitrMtitrnaJChiyKt^aVtr^ 
CxptMtton to total af 11 aHat 



E^taprotacltenaandkitVtFt^ 
chtQanfta. It la uaptcUaH to ahrralop prajtctloru for 
t ach f*o»r»phlc aroaj aaaant athtr tktujt t thatproc*«t 
•aowt^toaau^a^ft»atWtl*Utt«whaiiant^^ 
totarrth{iriajlMiatti|.fVohivi aV^aaapittcoacpatx 
fomtaV that tahat Into account tht currant numWr 




r~»* MRHuti an amnion, latrt wii 
alwayt W aurpriaat For m a apli, tht houattuj ahartafa 
tttattoj Ito aaaftr ahiftt to tht pay ultUtnt of iaw> 



A Jtattwant prta^ntM Starvhrtas and thrfraatj 

Tht attaatian af Htahhy Start it unuamal: Tht 
topttut for Itt anttaharantnt caaat from tht arwttt 
aactor, Wt it to now aMtfetfoaaltoidw*hto tht paVUc 
•f^-Aatottwidt prafraw mm hava t pax* within 
tha attaaathad aancturt ai ttato aatalaat in avdar to 
furyw* taut thriat. Our prafrtan wat placad in the 
aumtal htahh tytttaa Croat HIMfM. Tha tmn|e 
atat dhi I not work wal in our catt, altha«a> it could 
conctlvahly work altawhtrt. Tht Maternal Child 
Htahh Branch OfCHB). In contrail hat aten a 
trttntndoui tupport to tht aVrttc^catnt of HttKhy 
Start at a ttottwtft pronrant MCHB hat provided a 
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focus for coordination of all agenda*, ef f Went contract 
maragiment. monitoring, data collection, and advocacy 
for the pf ot rim, both within the Department of Health 
and the larger community. 

AI member* of the Heekhy Start Netweckagf** th * 1 
he program need* to be completely statewide within 
g few yean. Our current legislative effort it focusing 
upon providing existing programs with aufficient 
resources to maintain Intake of newborn!, which 
requires adding some auff each year, and to recruit 
and retain qualified staf f. Next year or in the next W- 
ennium wa will again pursue expansion, possibly 
bringing one or two new service agencies Into our 

^The'lsaue of multiple sources of funding for a 
atatewide program also deserves attention, it Is a great 
deal to uk of a atate legislature to fund a program 
as broadly bated as Healthy Surt from state revenues 
alone. Such a strategy would surely result In "dilution" 
eventually. Instead, we plan to use other funding 
sources as appropriate and available. For example, case 
management and potentially home visiting services are 
reimbursable under Medicaid. Part H may be able to 
reimburse ui for development of Individualized Family 
Service Plans. We need to look also at the challenge 
grants within the National Center on Child Abuse end 
Neglect, which currently provides incentive matching 
to states through the Children's Trust Funds. 

Healthy Start offers a aystematic and Highly effective 
aoproach to prevention of child abuse among the moat 
\ arable population— infanta and toddlers at risk. It 
c e§ an excellent opportunity to focus on promotion 
bV child health and development of these children. 
Moreover, it coordinate* a range of services to the most 
needy families of a community. 

In Within Our Usbeth SchorT defined six 

challenges to efforts designed to prevent "rotten 
outcomes" of childhood. Healthy Start offers a solution 
for the challengt* of knowing what works, proving we 
can afford it, attracting and training skilled ana 
committed personnel, resisting the lure of dilution in 
replication, "gentling the hand" of bureaucracy, and 
devising replication strategies. Schorr further chal- 
lenge! programs to develop methods of linking 
oopulations at risk with needed lervices, daarly a major 
rontribution of Healthy Start. VNe look forward to 
collaborating with colleague* to meet remaining 
challenges in accomplishing this most worthy goel. «o 
that all of our children may have a *af< and healthy 
i tart in life 

•Jftr. M*ry S4*i»nBti f r* f l»l Honolulu. K! 

ftattb.WA 

.rwtcy. Cli.. ?c». I U«5 MHAm »*i t4h» Wuitn t T* t ttkr 
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Calls for Papers: 



The World Aeeodatfeft of Ufaat Psychiatry and 
Allied DstdplUees (WAIPAD) U accepting aubmJaaions 

for Its Fifth World Congreea, entitled "A Future for 
Babies: Opportunitiea and Obstacle*/ to be held 
September 10-12, 1W In Chicago. Bunei*. Submissions 
are invited for symposia, workshops, ckWcal teach-ins. 
posters, end videotaped presentation* on three themes: 
1) peychoiogkel aspects of medical Umess and technol- 
oty; 2) Infant-caregiver reUttonehlpe; end 3) develop- 
ment and peychopathology. All sesMselfM i must be 
received by Auguat x, Iff X. For submission forma and 
information about the Congresa, write to Charles 
Zeanah, MS)., Women It Infants Hospital 101 Dudley 
Street, Providence, Rl 02905, or call Jo Sawyer. tel:(J12) 
•21-0654. 

The Literature Prize Committee of the Margaret S. 
Mahler Paythiatrle Research Foundation is now 
accepting papers to be considered for the Iff 1 annual 
prize of $750, which will be awarded to the author 
of an original paper which deals with dinlcaL theoretical 
or research issue* specifically related to Dr. Mahler « 
concepts of aeparation-individuation In child develop- 
ment. For more Information con tact Harold Blum, M.D., 
Acting Chairman. Margaret S. Mahler literature Prize 
Committee, 23 The Hemlock*, Ro*lyn Estates, NY 
1X576. 

Infant-Toddler Intervention, a new journal for early 
interventionlats. Invites manuscript submissions from 
early interventionists in all disciplines. Articles may be 
based upon empirical or clinical data end should be 
directly relevant to contemporary Issues In early 
intervention. Manuscripts in APA *tyU (may b* 
lubmitted in duplicate to Louis Roeaettl Ph.D.. Ed.tor. 
Infant-Toddler Intervention. Speech and Hea ring 
Clinic. University of WUconsin-Oshkosh. Osnkosh, Wl 
34901. 
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CHILD MUSK/ C0K8EQ0XNCK8 ARE EXPENSIVE 

Child Protective Services (tat. Average Coat/Caae: 
inveatigation, ceae Management, Foiter Care, 

Intervention POS) 12,«02* 

Om School dropout/year (Social coata, taxea per 4,(00 
Barman Report) 

Youth Runaway thai tar; Individual par year (Halo Kipa) «,000 

I avail Youth Facility, Individual /Yaar 40,000 

Oahu Community Corractiona Center, Individual /Yaar 30,000 

roatar Cara tor Abused Child to Aae 13 123,000* 

Lifetime Inatitutionalisation for lrain Damaged Child 720,000 



Total Annual Coata ot Child Protective Services 
(Mt entiswUe, inoludea related child welfare 
aerricea and POS 

Estimated Annual Coata of Property Crimea 



Courta and Corractiona 

One Claaa of School Dropouta (Social coata , 
Tasea over a lifetime; Barmen Report) 



lost 



40,000,000 

40,000,000** 
182,441,269 

240 Billion* 



PREVttfTlOH IB COST EFFECTIVE 

Average Annual Coat/Family tor Healthy Start 
(Often covera aeveral children) 

Annual Projected Coat For Tull State-wide Program 
For IT 1912-93 



2,200 



9,0«S,71S 



* Total estimated expenditure divided by number of annual reporta 
aa 197C figures; update not readily available 

♦ 1917 data « expected coat of two Oulf wara!t 
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^ COMMISSION ON MINORITY HEALTH 



77 South High Street. Suite 745 Colurnrmv Ohio J3266-OS77 

(611) IftMOOO 



TESTIMONY 
United State* Senate 
Committee on Governmental Affairs 
Preeented by State Ropr o ss n tattv s Ray Millar 
Chairman, Ohio Co mm iaa l on on Minority Hsatth 
March 31, 1902 



Mr. Chairman and aataamad mambara of tha Qovammantai Affairs Commtttss, 
I am saddened by tha raaaon nscsssitating thia occasion. Youth vioisnce la 
conaoming c ,w communmee, ctelming coontfaaa tors?, srtlnguishing tha hopaa 
of chit moat valuable natural resource, tha futura of our young, i am stats 
Rsprsssnt at lvs Mitter, Chairman of tha Ohio Com m iaalon on Minority Haafth. 
Tha Commiaalon was tha flrat of 21 state inrttetfvee oraated ki rssponsa to tha 
devastating prsmatura, often prsvsrrtsWs, teas of ite documsnted in Mack, 
Htepanto, Native Amsricsn Indian and Aaian oomm u nWaa. Tha p r avantton of 
vtoisnes, sines our inception m 1 0SS, hss constituted ons of six primary focus 
areas. 

Prsmatura death or sarious Injury from aeeauft Is a significant throat for all 
Amsrtcan youth. Tha ChSdrarr's Datenaa Fund (19*1) ladmatea that taanagara 
ara victims of vtotent orlms at twice the rate of tha adult population ovar 20. 
Homicide rasaa among aM chNdran imd youm oc^a^ for aach ag^ grcKip 
during Via teat 29 yssrs (acerro* and Smith, IOCS), and homiclda now stands 
as tha second teodtog cauaa of dsath by Injury smong children acroaa aH 
racss and agss (Rodriguez, 19*0). 

within thia population, Afrioan-Arnartoan youth faca dteproporttonate rtslc for 
bscomlng victims of vlotencs. According to tha National Canter for Hearth 
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Statistic* (1990), homlclda wm tha toadlng cwm of d*«th for AMcan- 
Amartoana, both mala and famala, batwaan 15 to 34 tor all yaara batwaan 1978 
and 1997. Murdara of adolaacant and young adult African-Amactaan malaa 
during thaaa yaara totaHad 20,315 and accountad for 42% of all daatha In tha 
ago ranga of 15-24 (Cantata for Dtaaaaa Control, 1990), making thla ago, 
gandar and racial group tha aub-populatton of graataat rtak. Of particular 
concarn la tha racant rtaa In homlclda rataa for Atrtean-Amarican adotoacanta. 
Batwaan 1964 and 1967, tha homteWa rataa for African-Amarican mala 
taanagara (15-19) Incraaaad 55%. Tha mortality rata of adolaacant Afrlcan- 
Amartcan youth far axcaada that of Whlta mala taanagara. National Cantar for 
Haatth Stattattca flguraa (1990) ahow: 

Afrlcan-Amarican malaa batwaan 15-19 ara homlclda vlctlma at an 
annual rata of 59.6 par 100,000, oomparad to a rata of 8.5 for thalr 
Whlta counvxparta; 

ComparaWa flguraa for 10-14 yaar-olda mdlcata a murdar rata of 4.6 for 
AfricaivAmarlcan malaa and 1.2 for Whlta malaa; 
Afrtcan-Amadcan famalaa batwaan 10-19 ara four tlmaa mora ttkaly to 
ba homlclda vlctlma than Whlta famalaa of tha aama aga. 

AfrkMvAmarlcan youth aiao appaar to ba ovar-rapraaantad aa vlctlma of non- 
fatal vtolanca, known to ba far mora pravatont than homtetda. Ban (1967) haa 
raf acrad to Waok-on-Black bomWda aa "almpty a maaauraWa tip of tha )09bf^ 
of Black imarparaonai vtotonca* (p. 218). Invaallgattona hava pokitad to tha 
llmHattor* to antpi^ 

and aKtant of thaaa Taaaar" forma of vtolanca auoh aa aaaauHa, phyalcaJ chUd 
abuaa or domaatte vtolanca with tha AfrkaavAmartean community (a.g., 
Lookhart A White, 1969). to ganaral, raporta of tha tocWanoa and pravalanoa 
of nonfatal vtolanca ara thought to uodar -r ap r aaa n t tha aidant of tha problam 
(Chrtotoffal, 1960). O'CarroU (1966) haa aattmatad that auch vtolanca aptaodaa 
may ba 100 tlmaa mora fraquant than homlclda. 

Tr» rnajor ccata of rwnilctoa a* 
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loss of lit* and the watte of human potamial. In a financial contaxt, there ara 
no reliable estimates of the dollars expended for medical cara, legal and aoclal 
Investigations, and interventions related either to non-fatal assaults or to 
homicide (Christotfsl, 1990). Potential consequences Include long-term 
Institutional care, rehabilitation services and aupport aervlces to victims snd/or 
their families, in 1982, the Massachusetts Statewide Injury Prevention Program 
estimated the cost of all childhood Injuries (Including motor vehicle accidents, 
falla, buma, etc.) at more than $7.5 billion dollars per year (Rodriguez, 1990). 

Aa terrible aa carnage, maiming, murder and groas violation aound as 
descriptions of the problem, there are not worda in the Engilah language to 
adequately convey the aenaeless pain and suffering In the strsets and In the 
houaeholda of America. Those affected are not nameless, fscetess statistics. 
They are our children, parents, friends and neighbors. I will not recant the 
data reflecting Ohlo'a loss, although Included In my written testimony submitted 
to thla committee. You only need look outside the doors of this historic place 
to aee the bod I as strewn throughout neighborhoods. 

Ohio exemplifies the magnitude of teen violence nationally. Whether victims 
or perpetrators, their itves and ours are immeaaurable altered. 

In 1966, while conducting public hearings throughout the atate, the wails of 
pain, anguish, fear and outrage were resounding. By 1987, the Commieaion 
began funding demonstration projects in responss to the communities' need 
to stem thla growing oriels. They knew that thla waa not a problem that could 
be addressed by the criminal Justice aystem alone. That reeponae waa a 
knee-jerk effort coming too late to preserve the dignity of life. 

Since that humble beginning, the Commission haa funded 10 diverae efforts 
to prevent and reduce the onset of violent behavior. 

Although a number have ahown promise of meeting the gosl, ons hss 
demonstrated significant impact. "Die PACT (Positive Adolescent Choices 
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Training) <*v*op* by «*. Hodnty H-nmond «t WrlgM^ 

h, rMponM to th. HMd for vfotono. p««nlton programing t*g*«J 
.p****, to Afrtc«*Am«te»n .dotou-nto. Th. pro^ct, conduced m tn 
rtZZL, .choo,, bu«d. on r~~rc* » prtm^y (untorMl) .nd NKomUry 
(group ^cmc) pr~«*on program. Tt* .tnieto. 
Interwntton. or. wo*t sucoswlul with •conongcrtly'dlMdv.iitog.d 41x1 minority 
youth wt-n dm*** wim MmWtty to racM, ami oumiml 

Th. pro)** <*mon«r.t.d knp^ wtth th. ***** population. « ^o 
d^^.^ottr^t^wtm.m.nu^tot^oth^tou^. 

PACT «pp«*ch. which foeuM. on th. pro«*m. of intorp*™.* vtotonc. 
^phJwng communtcrton. n^odrfng .nd probfcm .oMng « "qu^ •«<<• 
to .nt-ne. th. c^cfty of .do****, to form «d m..nt,.n «°»«»*~ 
r^MorNhtp.. SubMquwrttYf PACT hM r^^v^l orvgolng funding front th. 
Oovwnor*. Offlo. of Crimkwl Jurtc. 

Th. commit now fund. Wright SUt. to Unp*m«rt . d-nontrtfton pro*** 

..m* * to~hmg o^nto «"«•• * * ^"^T^ 

^tot^nt., tlwy found *to~c«*» rrfumfog horn, from .choot to vtot«y^ 
MMmttrnw*. Th. pwont eontponwit, ctftod IMPACT, «ftw tlx month, 
of opwtfon. * indtetfng rmmatm r^ulto. 

Sub^qt-ntty, th. CommlMton hM r**v* . thrM-y-r MCH.P 
Htatom^ and ChHd Mat* butmu of DHHS-PHS, for th. Po.Wv. Emotkmai 
Cap«*y Enhance** (PECE) ProJ^t for $480,000 ovar thrM y*ra to provld. 
vtotanc prwwtion wWng in Ohio, ragtonalty and nationally. 

OhW. airatoBy * da*gn* to 0. dwbarrt. and ^-^J** 
1(»7 and 1092. th. CommiMtoo provk*d fund, to r.p«c«. -ctatlng progrcm. 
wtueh .how* prom*. «nd <to*op common*-***. Mtm-tv- to ««N« 
dMM .ppro***. to vtotonc pcMrtbn. Pn*cto foou^d on outtu^y- 
rotawnt par.nt.ng .KM., . ftp P*""** MUftt, vtOtohO. pr««mton 
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curriculum, fetching iwgottttng aUke to deal wttti anger, diversion and aetf- 
* ctu ^ to * tton progreme in both correction* fnetttuttona and JuvenHe juatica 
fscttWee (aaa eample outcomaa in append*). 

It waa our Intention to aHow communtty-baeed aganciaa tramandoua dlacretion, 
baaad on docurnantad need, to davatop Innovative and non-tredmonai 
inittattvoe. 

While thla approach haa bean critically auccaaaful, It haa taken precious tlma 
and wa needed to Increaae awaranaaa among providers and tha community. 

By 1901, a partnarahlp waa forgad between tha Commission and CDC, tha 
Office of Minority Haaith, tha Ohio Dapartmant of Haalth tha Offlca of 
Congraaaman Stokaa and Morahouaa School of Medicine. Thla affort targatlng 
Wacfce and Hiapanica raaultad In a two-day aympoaium for 260 representative* 
of muffl-dlscipllnary profaaalonal group* and indlganoua laadara. Tha 
aympoaium raaultad in conaanaua racommandatfona Including a rata of 
victimization, gang violence, athnic variatlona in violence, tha criminal justlca 
ayatam and political raaponaaa, which formad tha cora f or tha beginning of 
Ohto'e atratagy to prevent violence etatewtoe. 

Tha impatua of that collective affort immediately raaultad in tha creation of 
local InmaUvae, Including the Columbua Violence Reduction Coalition and a 
plathora of campalgna In every major city In the atate for Minority Haalth 
Month 1902. Celebrated aince 1960, Minority Health Month la a hlgh-vielbiltty 
health promotlon/dlaeaae prevention campaign which haa grown from 07 eventa 
to more than 300 eventa in four yeare. Funded via State support via mini 
granta, the campaign invotvea the public and private aectore. 

The inclusion of violence prevention aa a community-focused activity increased 
from no activity in 1900 to more than 30 scheduled events for 1902. Thla 
incraaaa attaata to the community's perception of the severity of the problem 
aa wall aa the perception that the community la capable of preventing violence. 
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Th. n-rt itatowtd. ph.*. of to. plan to »et»dutod to occur In 
WHh ft** trom to. Ound Found*on ct c, «*-^^ ,,, ^ 

on Mnortty fto-to. Dtoputo R~*utton/Conmc« itonag^nt «*«P"™ 
toJ^ Aff-r. «« conduct . totxfay .nullK*eto*-ry. cro~<om*, 
.SorT T-^no of 20 pome*** from .lght Onto onto, aupportad by tocal 
founctottono wW comptoto too -planning- begun In Docombor. 

Aoompr-^ay«o|~o.n*ton-..«*.ndlo«M^ 
^^^O^nconvltod. Fromtol.ftxumw.«^*|*to»^^ 
rc *** mod*, m «Htocto*y to. ^ 

Tito modal, a^ctod and o^vtc. gap* *HHch .r. WtontHtod win b. addraaaod 
in October 1992. 

The Commto*on wM imptonw* phaec HI, cecity buaJtog. « > £ 

PutumofftHnorftylto-to.- ^'^» eonte *t!f^ 

vtotono. p««nHon footing on «p^tonto*y-b^d ftrtmng. ftftntouH 

pcone^noy to*-, for toe*, mod* Mtoctod by to. 

Octctor 4, Ohio «rtH fac H» moat atgnHteanf challenge: -curing fund, to 

Implament a vtotonee prmmmton pton In our otata. 

Bom to. outo*. m b-tov* to* W on* «" 
coa«*v after!, of puWfc/prtvf turKtora, provktor, »nd th. communtty. In 
JTtoln on. y~. w ^compH*- to* 90- - owing u. and you 
raawn for opdmtom and nop*. 

UntortuMlalv. vtotonc proton ia not ^ 

7" _". nnjut. what w. know la tool to. reeeone and occurence ara 

emptoym**, Hvtog condftton.. •"""^'J*""^ 

manW h«*h, m. crimto* turtca .yrtem, ctorgy .nd to. community m*f. 
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TWO tragedy did not manifest ItMit overnight and results win not bo schlsvsd 
Instarrtarieouely. High vWbtttty glitz campslgns lacking aubatanoa mutt bo 
avoided at all coat This approach aorvoa to fruatrato tha communtty which 
rscognizee tha futtttty of tha affort and sxacerbatss tha problems by providing 
parpatratora with a falsa aonao of security that nothing will bo dona; wo roally 
dont taks thia problom aarlouaty. 

Wa must 

1. Commit raaourcoa, both financial and Intallactual, to stimulata tha 
davolopmant of comprshentrve, croaa-dlacipllnary approachaa which 
mandato community Invotvamant. 

2. Tha funding provided by tha Cantata for Diaaaao Control, Bureau of 
Matsrnal and ChHd Health, Offlca of Minority Hearth, and other* muat 
croaa departmental tinea to create coordinated service delivery ayatama 
and encourage Innovation in addition to replication when necessary. 

3. Technological resources should be consolidated to create a 
dearlnghouee so that every stats does not -reinvent the wheel- to 
begin to address this complex problem. 

4. Gun control ia an absofuts necessity since guna are Involved 
disproportionately in all aspects of violence. 

5. Addressing this crtbcai problem cannot be held hostage to the need for 
•valuation. Nothing in the prevention arena for health and human 
Morices is adequately evaluated. Minimal performance standarde and 
realistic outcome criteria, not program design, should be the 
responslbWty of funding sources, not providers. 

e. ^ momentum begun by the Centers for Disease Control, Office of 
Minority Health and others Is appropriate and necessary. It as easier 
to those sntrsnohed in the states to identify the problems than to 
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d««k>o th. c»p«ctt¥ to Imptomwn tot^M tor Mlutlon.. With tha 
£TnTo.TJLon ZX*. M«V Ro-n^a .nd Dr. 
W«r«, from th. CnW» for DMN Control, Dr. WMIam RoWrwon, Dr. 

*nd <*rrto MoCnnon trom th. omc a. m*m H*?. 
. torum WW provkM to Ohio to «pk>r, tuecwrtul mod* .nd 
J^p\ com^r-tv pr-vntton nctorntod wr*twnru*t 

rrJatn to tram proton* .nd mdHpnou. to provKt. 

MTVfCM. 

7. Tt» Intrtc*. rttttmrtlp b«w~n tuMtanc. .buM tort ^^* n ^ 
b. ovrfookod. Th. n~d tor «fford.blo, »cc~.lbl. tr.rtr-rrt.nd 
cuttur.lly-r-.vwt communtty-bw* trwtm«t tocttltto. I. prominent in 
STmoLo. AKbouah al vlotonc. * not HnK* to .ut-unc . M 
« to prom.r-nt .nouah to highlight th. tact tnm on «^_»«* 
,ooroxlrn.My thro. Indlgwit oMox brt. p* county «r. .vrttobl. tor 
.r-utflcJTum^ ot outpMtont ttttto. .r. .v.H.b.. 
•nd too tow provktor. r.pr.Mm cuttur.lly-dlv.rM population.. 

Mr. Ch.,rm.n .nd mwnbw. of th. Commltt.. on <"™°*^£^ 
,pp rtc ,rf. me opportunity to .powr btfor. you tod.y. Ohio I. trtom .bout 
S£ viotonoTTn mlnortty cornmunltto. .nd th. Ohio Comm.Mton on 
EX-th Hr^wtto c^v*. W. took torwrd to working wtth you 
^oTp.rt.m. in th. pubHo .nd prtv*. wctor. to ..v. our young, 
thmby saving our most praclou* rttourc*. 
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The Prevention of Youth Violence 

Ronald G. Slaby.Ph.D. 

Mr. Chairman, members of the committee, and distinguished visitor i - allow me to 
introdua mysetfMy name is Ron Slaby. As a developmental psychologist. I have for 
^» ye^vestigated how individuals 

%uh«r r.nhf rfnne to reduce or prevent violence I am currently t senior scicnusi *i 
Su^1Sn^^n^Newtoo.MA. a core faulty member at ^ fervard 
^Tc^nttolCenter and a lecturer and instructor at Harvard University. My work and 

£s are£re dSS in the biographical sketch and the curnculum v.ta 
submitted previously to this committee. 

I am here today . at the invitation of the Senate Committee on Governmental Affairs, 
to address two broad questions: 

• What do we know about the problem of violence in America? 

• What can be done to reduce and prevent violence in America.' 

To address these questions. I will draw from what I have learned through my 
partidpation mTnuS of re^nt fomms on this topic as well as from my own research 
^Shool chiWren. middle school children, and adolescent violence offenders 
Bec^S forums on this topic have addressed these sarne qu«nons and 
Seed [documents that may be of further interest to this committee. I will briefly 
reference them and describe my role in each. 

Rffr«nt Forums on Vi nWir* Prevention 

(1) I served as an advisor to the Carnegie Foundation's Cn^rny Violence 
iwJn^ w Yo,m f Advents (described by my colleague Renee Wil^rewer^ At 
thi7c^erence I piesented a7um niary of the basic and applied research with Dr. Nancy 
^i™^ffic«of oi Violence prevention program with adolescence violence 

^^^^^^^^^^ 
«^pa^ 

1991> ' (3) I am currently a member of the American Psychological Association's 

(APA, 1992) leted tuning , MV course at Harvard University's Gt^uate 

1992). 
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R. Slaby 2 

(5) I recently saved on a national panel on the Prevention nf Vioi^y^ and Injuries 
Ita to Vidra organized fr^ mmn 

P*^*?!?: * I^^pal author of the baclqpound paper ot» interpersonal violence 
for the fofthcoming report Within tn^ 
report (wnx& your committee to 

IS^^L^^*^ M"*"* gttte Rfipm (Earls, SUbyrSpirito^tal 
1992a &b). The fuU report soon be published by the 

^ ^ ti ^L?^^. I ^ F, ^? >C ^nd National Inimv Cnnt^l r^fr^ ( nv^ 

1992). It is from our deuberations in this panel that I will draw most heavily. 

Our panel was created with the objective of taking a first step in developing a 
comprehensive national agenda that would help shape the future of violence prevention 
research, programs, and policies for this decade. Ours was one of seven panels, each 
focussing on a different aspects of injury controLThe initiative for developing a 
comprehenrive plan for mju^ 

Health and Injury Control (NCEHIQ and the National Institute for Occupational Safety 
and Health (NIOSH) of the Centers for Disease Control (CDC). 

T° panels, input was obtained from more than 150 experts from many 

sectors, including federal state, and local government, academic institutions, industry and 
^^ , ? l J d l wi $ 5rin * c of luuiond organizations. Our panel on violence prevention was 
chaired by Dr. Felton Earls, and represented a broad spectrum of disciplines and areas of 
expertise in interpersonal violence and suicide (or seltairected violence). Early drafts of 
our position papers were reviewed and revised based on written comments from more than 
100 external reviewers. Following these levisioiu^ a draft 

piesented at the Third National Injury Control Conference held in April, 1 99 1 in Denver, 
and further revisions were made based on the written and oral comments of conference 
participants. Thus, the final documem represents cc«^ individuals^ 
representing many sectors of our society. 

With the brief time that I have, I would like to highlight some key points. 
Tnc Problem of Vinfenc* in Ajpgfr 

The impact of violence on the health am well being of Arne^ 
me need to address thuproNm 

Jtonnade is the 12th leading cause of death, accounting fee over 25,^ 

The hcrmcide rate in America is not only the highest anxng industrial^ 

many times higher than that of other inmatriaHtcd country. In America, death and injury 

due to viotaxx is a particularly 

minorities. Jwales are at pernancy high r^ 

abuse, rape, and assaults by husbands, ex-husbands, and oner imimaas partners. Infants 
and children ate at ptrticulariy high risk to bom 
in the form of child abuse. 

According to calculations made from a recent FBI report (unpublished FBI Uniform 
Crime Importing data, 1989) as an individual gitming tip m 
of dying by m terpersonal violence (rather than by such causes as heart disease, cancer, 
AIDS, motor vehicle injury, or suicide; and excluding violent death in war orimhedutyof 
law enforcement) is as follows: 

• lin 496 white females in America wffldk of interperac^ violence 

• lin 205 white males in America will dk of interpersonal vkOence 

• lin 117 black females in America wffldkof injerpersonal vf->ience 
•lin 27 black males in America will die of m^erperaonal vioknee. 
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Rrrnni n ^nH a rinn5 i fnr thr Bdaaton and hsussmsa of Violrnrr, in America 

Our panel's broad and diverse set of recommendations for high ^priori* violence 
prevent fS Stors that a* ^^SoTb^S^ violence 

emphasis. 

m Th- maior area of emphasis is the need to build in .nftyOTCture to . support 

fW emnowennsj communities to address the problem effectively 
U 3S 8 tSung « *Ulevels for violence ptevenuon 

gj Kc$m?f^^ 

(2) One °at^^ 
in this area were considered to be tagmy S^^^«Mfoe^reUted violence include: 

(e) increasing research to clarify further ^J^J^°^^Z: 
to firearms and to alternative nsatttrfptovkfang security 

n\ A«^^«n^areaofeinphasisisthe 
.^g&HtaES ^^e^ommendation. designed to reduce drug- 

use of akohol and odver MV^W by persons at hugh 

«" ^gof aicobo. andother 
SffifS 2£gr further the mechanu^ underlying the ob^ved 
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(4) A third special to of emphasis is the need to foster childhond cxperfcnres 
associated With the prevention of Violence?, as well as to reduce both immediate and long* 
term risks of perpetrating violence, witnessing violence, becoming a victim, or becoming a 
bystanders who supports violence through instigation, active encouragement, or passive 
acceptance. Recommendations designed to target violence prevention efforts toward 
children include: 

(a) reducing the incidence of child abuse and providing proper treatment to victims tluoueh 
preventive intervention, identification, and treatment ' 

(b) developing and rigorously evaluating intervention programs for children, families, and 
communities designed to foster the skills, values, behaviors needed to prevent violence and 
to resolve social problems effectively and non violently 

(c) developing timely crisis intervention for families at risk for violence 

(d) conducting research to assess both the short-term and long-term effectiveness of 
childhood interventions to prevent violence 

(e) generating media experiences for children, youth, and adults to educate and foster the 
skills, values, and behaviors needed to prevent violence. 

I would like to expand on this last recommendation. Research evidence indicates 
tlut whereas the media, and particuM 
the rxoblem of youth violence uAmerka, the media deariyh 

rwponsibUity to become part of the solution. The Children's Television Act of 1990 (RR 
i?^/^ btoadcasten to serve the "educational and informational needs of 

children through progrararungar*d througtno 

educational and inforrnational value cf such r^ogramming." Congress has also specifically 

called upon broadcasters to take step to scte the violence pc^^ 

recoiTOTieno^ that the Fed 

lKxnse renewal, the effcais and a 

the specific educational and ttbnnational nee* 

prevent it 

^.Sf ** Utn ¥* t for the federal gewenvnent to play a 

feadershm role w buildup 

empturatoi*ever*vtttm Iheprobkmofviokaccisan 

health, medical acfcno^ Mur^rini, mmA ^nm^^ UtowudmcotxtiJSm 

Without federal leadership fa buttons coherent umMructureaiidmocxxto 
and local efforts to deal wim viokacejwtventio^t^ 
continue to be deal t with fanosisieiitly, aod^ 

Whikourr*nelAvek)pedtto 
also ieali» that scecrfic ism 

uiiojrenvhasixed Thus, we encourage others to coririte this plan to be a ttanini point 
for further efforts to prtvo* viokacem America. 
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Go od morning. Mr. Chairman - » °< ~ C0 ~ it ; CC t 

ChuKwudi Onwu.chi-S.und.rs, a ..dic.X .pld..ioXo,i.t .t the 
Lion.x C„t.r for Environ H.aXth .n- Xnjury 
dir. for Ois.as. ControX. X a. - -ore 

thi . Committee on an M criticaX to th. haaXth of .XX 

Americ.ns--th. epidemioiogy of vioXence. 

In „ y testify today X 1U — - — 
Z is . pubXic he.Xth probXem in tn. Unite* State. 

Lconl, intents injury, or _ h a. 

pr o P ortions ana is affecting .XX communities, in -XX part. 

society. 

*. *»s» those considered 
iniurv is commonly divided into two categories. 

r i— . « — ■ — - — ~ 

considered to be unintentional, for .x.mpie, motor vehicle 
crashes, falls, poisoning, burn, and drowning. 

- ,„r the third leading cause of death 
injuries as a whole account for the 

ycar over 150,000 Americans die from injuries, 
-u^s are also the ^ cause of years - £^ 

- - — d ":;r i 

for »ore years of potential m« 



177 



174 



th« sges of 1 . n d 44. 

injuri.. directly or indir . ctly touch _ t ^ u> _ h ^ 

• on. in four ^ rlcM wiu ^ wnuaiiy 

• on. i„ t.n hospital ^ iMion . ^ ^ ^ ^ ^ 

• on. i„ wwy six hospital day> ^ tQ m ^ 



One in three health care visits 
injury. 



will be as a result of 



524 billion in federal outlavs v»* , 

" y "- Vet ' de «P it « th. aagnitude of 
injury problem we have „ ot invested .uch of our nation-, 

Z7Z T prevention rMource - in injury — - " *. 

:rr att,ntion in th - - - - —~ 

at i„ 3urie8 caused by aotor yahicie crashes> 
"res, . n a violent a. s . ult . . r . „ accid . nt8 „ , randoB; 

uncontrollable act. of f«te. But !„•(„,-< 

injuries are predictable and 

largely preventable. 
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Violence is a common tern for Intentional Injuries. Violence 
includes, but is not limited to, hosicide— an example of 
interpersonal violence, and suicide~an example of self-directed 
violence. In 1990 over 25,000 persons died as a result of 
homicide in the U.S. Homicide rates are used as one indicator 
of the level of violence in a community. However, each year 
over 2.2 million people suffer nonfatal injuries from violence 
and abusive behavior. 

The remainder of my testimony will focus almost exclusively on 
homicide. Homicide is the most severe outcome of interpersonal 
violence. Data about homicides are more readily available than 
data about nonfatal intentional injuries. 

Injury research has shown that injuries have a disproportionate 
impact on minorities in this country-particularly African- 
Americans, Hispanics, and Native Americans. Injury death rates 
for African-American male, are high not only for homicides, but 
also for other injuries— such as residential fires, and 
pedestrian mishaps. 

Data from five southwestern state, fro. 1977 to 1982 indicate 
that homicide, are also a problem for Hispanic., especially the 
Hispanic male.. Unfortunately becau.e of the manner in which 
data are collected, (by race instead of by ethnicity), there is 
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littl* available information on the national level regarding 
ethnic variations in homicide*. 

When we look at homicides by .ex of victim, and offenders, it is 
clear that homicide ha. a greater impact on men a. compared to 
women, in more than 50 percent of the homicide, in 1588, males 
killed males. 

Epidemiologists have also looked at the intra-racial aspect of 
homicide, only 9 percent of the homicide, that occurred in 1988 
were inter-racial. The majority were intra-racial which means 
African-Americans killed African-American., white, killed whites 
and hispanics killed hispanics. 

Most homicides occur among people who know each other. People 
who are unfamiliar w<th the data are surprised that the majority 
of homicides occur oetween family members or acquaintances. If 
we were to add the acquaintance and the family categories 
together, more than 50 percent of homicide victims knew their 
offenders. Among all female murder victims in 1990, 30 percent 
were killed by their husbands or boyfriend.. In contrast, only 
4 percent of male victims were killed by wive, or girlfriends. 
Women are also victimized by rape, robbery and a..ault. Every 
year at least 626,000 women are victimized by family members or 
someone else with whom they are intimate. 
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Under what circumstance* are homicides occurring? A large 
proportion occur as the result of conflict or argument*. 

Almost all of the recent increase in homicide among young 
African-American males is accounted for by the increase in 
firearm homicide. Most people are not surprised that firearms 
account for many of the homicides, but they are often surprised 
that the proportion is so high. From 1980-1988, 76,9 percent of 
all homicides were committed with a firearm. 

If we consider weapon use by race, we again find no obvious 
differences between African-Americans and Whites. The patterns 
are the same. Now after saying all of this, why is there such a 
focus on African-American males? 

In 1987, homicides accounted for 42 percent of all deaths to 
African-American males 15-24 years old. For young African- 
American females 26 percent of all their deaths-1 of every 4 
was caused by a homicide. Homicide is the leading cause of 
death for both young African-American males and females 15-34 
years. 

The probability of lifetime murder victimization for African- 
American males is 1 out of 27 compared to 1 out of 205 for their 
white male counterparts. Th' African-American female also has 
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an increased risk of homicide that is four times that for the 
white female. 

We know that homicides don't occur just in minority communitie: 
Homicide occurs among all racial and ethnic groups, among 
persons of all ages and among males and females. Homicide is 
not a H minority H problem, it is an American problem. 



Homicide has a disproportionate effect on young adults in this 
country. Among Americans 15-34 years of age, homicide is the 
second leading cause of death, exceeded only by unintentional 
injuries. 

U.S. homicide rates are unprecedented among industrialized 
nations throughout the world. The U.S. homicide rate for males 
15-24 years of age is 17-283 times greater than rates for 17 
other comparable industrialized nations. 

In the last decade, homicide rates have risen dramatically for 
young African-American males 15-24 years and the problem is 
getting worse. These rates increased by 54 percent since 1985. 
In fact in 1990, the total number of homicides in the U.S. was 
higher than ever before. 

It is important to mention that suicide, or self -directed 
violence, is an integral part of violence in our society. 
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Firearm, ar. also th. nu»b.r on. method u..d in .uicid. for both 
U l„ .„d fmltt. Th... .r. «l.o tr.gic and pr.vant*,l. 



death*. 



t,t me .ummarix. «ome point, th.t should h.lp to focu. our 
•ffort. to P r.v.nt viol.nc. Fir.t, w. «u.t NMbtt that 
homicide and .uicid. ar. only th. fatal outcome of viol.nc. and, 
ther.for., re P r..ent only th. tip of a v.ry large iceberg of 
int.ntional injury. We »hould not ignore nonfatal a..ault. or 
•uicid. attempt.. Th. deaths r. P r..ent only a ..all proportion, 
many -ore peopl. are ho.pitalii.d, b.dridden or suffer .one .ort 
of restricted activity as a result of violence. 

second, although young African-American .ales are at greatest 
risk, young African-American females are also at great risk. 
The impact ut violence is felt throughout th. whole African- 
American community as well a* throughout other communities. 
Therefore, it is important that w. consider th. .ntire community 
since no race or ethnic group in this country is immune to the 
adverse health impact of violence. 

Third, we need to address th. rol. of fir.arms a. they relate to 
violence. Fir.arms ar. th. numb.r on. method u..d for homicide 
and suicide in both males and females. The information 
presented to you this morning demands that we improve our 
efforts to understand their role in violence-related behavior. 
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In conclusion, violence in thim county is destroying ths fabric 

of ths American dream. We s* set our cititsns to grow bsalthy 

and prosper. Yet, sach day in America approximately 140 men, 

women, and children lose their lives to acts of violence. Many 

of these deaths are preventable! America provides leadership in 

resolving life threatening global conflicts, yet the C 

battleground for the prevention of these premature deaths is on 

the home-front. We can work together to provide reasonable ^ 

alternatives to violence, and give people and communities a 

sense of hope for the future. 

We all know there will be no quick fixes or easy solutions. 
Often solutions to a problem can be aided by a change in the way 
we view a problem. For progress to continue on this issue, we 
PUSt change the way we view this problem. I believe, as a 
mother and a physician, that violence is not only a criminal 
justice problem, but also a major public health problem. 

Thank you. 
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Voices of Jeff arson High 

•I don't cany no knife. Whit am I joint to do: tub the bullet?' Pifc 2S. 




*Ye*K if you m a drug 
dealer out there doini 
nothing but aeltlng drugs 
and getting axon ey and 
getting clothe*, then you're 
going to be like, 'I wan* (o 
do that' Ifs all about 
today." 



MMVtXCHAMUM**' 

"I don V have faith in no one. 
We can'/ depend on 
someone to protect us. 
We've got to protect 
ourselves," 



"Everybody** 
thinking 
about/Oh, 
people died 
there.' They're 
not thinking 
about what 
the good kids 
are trying to 
do.... We're 
the forgotten 
kids in here." 
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